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Physician Focus Brings Gubernatorial Candidates’  
Health Care Platforms to Statewide Television Audience

by Tom Walsh

In its first foray into election-related 
media programming, the MMS 
recently produced a one-hour TV 

show, “One-on-One with the Candi-
dates,” to help Massachusetts residents 
understand where the candidates for 
governor stand on health care issues. 
The show is a special edition of the 

Society’s monthly Physician Focus TV se-
ries, which currently reaches an estimat-
ed 1.4 million Massachusetts households 
in 145 communities via public-access 
cable stations. (Check your local listings 
for dates and times.)

“Because health care touches all of us, 
regardless of income, race, age, or gender, 
it is important that voters know where our 
elected representatives stand on health 

care issues,” said MMS President Kenneth 
R. Peelle, M.D. “This is especially true with 
regard to our state’s governor.”

“This program reinforces the fact that 
the Society is an important player in 
Massachusetts public affairs and health 
care,” added Bruce Karlin, M.D., a mem-
ber of the MMS Committee on Commu-
nications who has long advocated for this 
kind of programming. The Committee  

on Communications teamed with 
Society officers and the Society’s 
Communications Department to 
conceive the program, invite the 
candidates, and develop interview 
questions.

Jim Cozzens, manager of HCAM-
TV, the Hopkinton community-
access station that co-produced the 
show with the MMS, said a recent  
U.S. Army survey found that 75 per-
cent of those who have public-access 
cable television watch it.

Interview Format Employed
Three of the four candidates for 
governor took part in the program, 
taped during the last week of Sep-
tember. Only Democratic nominee 
Deval Patrick declined after his 
campaign was approached several 
times by the MMS and offered 
various times for taping.

Lt. Gov. Kerry Healey, the Repub-
lican candidate; Christy Mihos, an 
Independent; and Grace Ross, the 
Green-Rainbow Party candidate, 
were interviewed separately on cam-
era for 17 minutes by Mavis Jawor-
ski, M.D., a primary care physician 
who practices in Beverly. Dr. Jawor-

ski, also a member of the MMS Commit-
tee on Communications, used the same 
list of questions for each interview.

Differing Views Become Apparent
The questions ranged from candidates’ 
commitment to public health to eradi-
cating abuse of “street drugs” such as 
Oxycontin, health care reform, state 
government support for health care 
technology, and cost control. At the end 
of each interview, candidates were asked 
to state where health care ranked on 
their own priority lists for action.

The three candidates did not break 
new ground in their positions on health 
care issues. However, the format did 
lend itself to contrasting the candidates’ 
health care views. 

Lt. Gov. Healey was first to go on cam-
era. “The number one priority for the 
next governor is to make Massachusetts 
more affordable,” she said. “And I can 
tell you that health care is right up there 
on the list of things that don’t make 
Massachusetts affordable.” Of the land-
mark health care reform legislation en-
acted by the state Legislature in 2006, 
she said, “I look forward to overseeing its 
implementation.”

One Vote for Single Payer
Ms. Ross, the Green-Rainbow candidate, 
dismissed the significance of the recent 
health care reform bill. “First of all, it’s 
not universal, and second of all, it’s not  
a plan,” she said. Ross emphatically en-
dorsed a single-payer approach to health 
care reform, noting that many other 
countries have gone in that direction. 

continued on page 2

Green-Rainbow Party candidate  
Grace Ross with MMS Communications 
Committee member Bruce Karlin, M.D.

Photos by Bob Crownfield

Before the taping of “One-on-One 
with the Candidates,” Republican Lt. 
Gov. Kerry Healey (right) chatted 
with interviewer Mavis Jaworski,  
M.D., (center) and HCAM-TV station 
manager Jim Cozzens (left).

Interviewer Mavis Jaworski, M.D.,  
with Independent Party  
candidate Christy Mihos
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President’s Message

Transparency Done Right

In many ways, 
our increasing-

ly transparent 
world is a good 
thing, because 
transparency can 
build trust, pro-

mote efficiency, and improve quality. 
However, achieving transparency in 

health care is a more complex matter 
than in most businesses. Saved lives and 
improved health — not just the bottom 
line — factor into our measures of suc-
cess. Carefully validated measurements 
form the basis for evidence-based medi-
cine, and that works very well.

Our Society’s principles clearly state 
that any public reporting of physician 
performance must be accurate, mean-
ingful, and fair. It should also provide 
doctors with easy-to-use information that 
facilitates quality improvement, if war-
ranted. But, as we’ve noted previously in 
Vital Signs and elsewhere, the Group 
Insurance Commission’s rating initiative 
leaves many unanswered questions about 
data accuracy and rating methodology. 

Our preoccupation with accuracy is 
understandable. If physicians make deci-
sions and take action based on incorrect 
or incomplete data, we risk harming our 
patients. Conversely, inaccurate or con-
fusing information could prompt a pa-
tient to change doctors, needlessly dis-
rupting years of trust and continuity of 
care.

To turn this information into useful 
tools for both physicians and patients, 
the data sets used must themselves be 
transparent and understandable. Two-
way transparency is especially essential — 
but conspicuously absent in the GIC’s 
program — when rating individual physi-
cians. Our contention that individual 
ratings are misleading and inappropriate 
arises from two facts: First, the science of 
rating physician performance at the indi-
vidual level is new and untested. Second, 
the practice of medicine today is a team 
effort that relies on good systems of care, 
not just individual endeavors.

For an independent assessment of the 
tool’s accuracy and validity, the Society 
has engaged national experts to review 
the GIC’s rating methodologies for both 
efficiency and quality. We believe that 
physicians deserve to understand these 
processes more fully and that the data 
should be shared for quality improve-
ment purposes.

Thankfully, all concerned parties have 
engaged in productive dialog on these 
issues in recent weeks, and we will keep 
talking. As a result of these conversa-
tions, the GIC recently agreed to 
establish a physician advisory committee 
that will include two MMS members. 

Physicians are not opposed to transpar-
ency, but it must cut both ways. 

– Kenneth R. Peelle, M.D.
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Her overall ranking of health care as a 
priority? “It’s up near the top,” she said.

Mihos, the Independent candidate, 
peppered his remarks about health care 
with his views as to why voters should 
embrace his independent candidacy.  
“I don’t have to listen to the Republican 
Party or the Democratic Party,” he said 
several times. He maintained that health 
care reform is a responsibility of the 
federal government, not the states. 
Mihos did, however, assert that health 

care is a state priority in terms of eco-
nomic development. “As governor, I’ve 
got to protect three industries so they 
won’t leave Massachusetts,” he said, 
naming health care, tourism, and high-
er education as the top three. “If I pro-
tect those three industries and nurture 
them, the quality of life in Massachusetts 
will be enhanced.”

For additional comments by the 
candidates on health care issues, see 
page 5.  VS

Candidates’ Forum
continued from page 1

Fifth in a Series of Vignettes Celebrating the 
225th Anniversary of the MMS

Just as it is today, over the centuries the 
Massachusetts Medical Society has been 

a staunch advocate for its members.
As this issue of Vital 

Signs went to press, the 
Society was working 
with the AMA to avert 
cuts in physician Medi-
care payments. Largely 
because of long-term 
educational efforts by 
the MMS, the Massa-
chusetts congressional 
delegation unanimously 
supports a long-term 
overhaul of the current 
flawed Medicare payment formula.

This is just one of numerous issues the 
MMS continues to work on for its mem-
bers. The history of this type of effort 
goes way back.

In 1850, a committee of the Massachu-
setts Medical Society first considered the 
issue of “malpractice defense.” This was 
prompted by a request made to the Soci-
ety “for protection from suits for mal-
practice that were becoming more fre-

quent at the time,” 
wrote Walter Burrage, 
M.D., in his 1923 MMS 
history. 

According to Dr. Bur-
rage, a report issued in 
June 1853 “was a valu-
able one… for it laid 
down the principles on 
which malpractice de-
fense should be under-
taken by a medical soci-
ety.” Resting upon a 

strong bedrock of principles and 225 
years of advocacy and action to uphold 
them, the MMS is solidly poised to repre-
sent the best interests of its physician 
members and their patients, whatever 
the future may bring.  VS

 – Tom Walsh

A Legacy of Advocacy for Physicians

In Memoriam:  
James J. (“Gus”) Siragusa, M.D.

James J. Siragusa, M.D., for-
merly of West Springfield 

and president of the Massa-
chusetts Medical Society from 
1987 to 1988, died on Sep-
tember 17 at the age of 80.

A graduate of Boston Uni-
versity Medical School who 
practiced in North Adams and 
West Springfield, Dr. Siragusa 
delivered more than 6,000 ba-
bies during his career. In addition to his 
term as MMS president, he served as pre
sident of the Hampden District Medical 

Society from 1980 to 1981 and  
as a board member of several 
other medical organizations and 
foundations.

During his presidency, Dr. 
Siragusa’s personal intervention 
helped resolve a serious Medi
caid crisis. Within three years, 
the number of physicians parti
cipating in Medicaid — and 
their reimbursement rate from 

the program — nearly doubled. 
Dr. Siragusa is survived by his wife, Helen, 

8 children, and 12 grandchildren.  VS

225
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Your practice

In July 2006, the Institute of Medi-
cine’s report, Preventing Medication 

Errors, concluded that “the most power-
ful strategy for improving safety may be 
motivating providers and organizations 
to support the full engagement of pa-
tients and surrogates in improving the 
safety of medication use.”

Toward that end, the MMS Committee 
on the Quality of Medical Practice, in col-
laboration with the Massachusetts Coali-
tion for the Prevention of Medical Errors 
and the Commonwealth’s Betsy Lehman 
Center, created “Med List.” Med List is a 
convenient personal medication list that 
patients and their families can carry with 
them to medical appointments. 

To participate in this statewide cam-
paign, simply encourage your patients 
and their families to download the Med 
List form from www.massmed.org/medlist, 
complete it, and take it to every provider 
visit. 

The use of an updated medication list 
and the process of providers reconciling 
medications will help bridge gaps in the 
continuity of care and improve safety in 
the ambulatory setting. Improved pro-
vider-patient communication about 
medications will help avoid side effects 
and reduce incidents of noncompliance 
and harm. 

For additional information, contact the 
MMS Health Policy/Health Systems De-
partment at (800) 322-2303, ext. 7222.  VS

– David Huffman

“Med List” Campaign Launched  
to Reduce Medication Errors

Has your office been running more 
efficiently lately? Have you im-

proved your clinical measurements for 
HEDIS or other programs? Is your prac-
tice ahead of the curve with a specific 
practice-management challenge? 

Vital Signs wants to promote medical-
office “best practices” through a series of 
“Spotlight on Success” articles showcas-
ing how physician practices are handling 
the demands of today’s environment, 
including pay-for-performance measure-
ments, implementing electronic health 

records, decreasing patient wait times, 
and solving human resource or physi-
cian compensation challenges.

If you’re interested in sharing your 
practice’s success — including obstacles 
that had to be overcome — please con-
tact Dana Cooper, manager, Health 
Systems, at (781) 434-7218 or dcooper@
mms.org. We will contact interested prac-
tices to schedule interviews, or physicians 
or practice managers can submit an arti-
cle about their experience.  VS

Spotlight on Success: Call for Participation

Two sets of laws and regulations gov-
ern the financial relationships be-

tween physicians and various entities. 
The first, known as the “Stark Law,” pro-
hibits a physician from self-referring. 
More specifically, it prohibits a physician 
from referring patients for certain desig-
nated health services to an entity with 
which the physician has a financial rela-
tionship (a direct or indirect ownership 
or investment interest or a direct or in-
direct compensation arrangement). 

The second applicable set of laws, the 
anti-kickback laws, prohibits any individ-
ual or entity from knowingly and willful-
ly soliciting, receiving, offering, or pay-
ing any form of remuneration (“in cash 
or in kind”) to induce the referral of an 
individual for the furnishing of any item 
or service payable under the Medicare 
or Medicaid programs. In Massachusetts, 
this prohibition extends to services pay-
able under any private health plan or 
insurer. 

Both the Stark Law and the anti-kick-
back laws contain myriad exceptions. On 
October 10, another exception went into 
effect in an effort to encourage and sup-
port the adoption of electronic medical 
records (EMRs). Under certain condi-
tions, Department of Health and Human 
Services regulations will allow entities to 
help pay for EMRs and e-prescribing sys-
tems for doctors and other clinicians.

As is often the case with governmental 
regulation, the devil is in the details. For 
example, only certain entities are eligible 
to provide the technology (a hospital for 
its medical staff; a group practice for its 
members). In addition, to qualify for the 
exception, the physician must pay in ad-

vance for at least 15 percent of the cost 
of the system, and the arrangement must 
be in writing. In addition, the donor 
must not restrict or limit the physician 
from using the items or services for any 
patient; the donor must not be aware 
that the physician already has EMRs; the 
items or services provided cannot be 
used for personal purposes or primarily 
for purposes unrelated to the physician’s 
medical practice; and the software com-
ponent must either contain or be com-
patible with an e-prescribing system that 
complies with Medicare Part D. 

For the purpose of the anti-kickback 
laws only, the donation may be based on 
considerations such as the size of the re-
cipient’s medical practice, the total num-
ber of hours the recipient practices med-
icine, the recipient’s overall use of 
automated medical technology, the level 
of uncompensated care the recipient 
provides, or any other factor, as long as 
the criterion for the donation is not re-
lated to the level of business the parties 
generate for one another.

Finally, the system provided must be 
certified by the Certification Commission 
for Healthcare Information Technology. 
A list of the systems, which includes prod-
ucts from each of the vendors with which 
the MMS has established a relationship, 
is available at www.cchit.org.  VS

– Elizabeth Rover Bailey, Esq.

The “Law and Ethics” column is provided 
for educational purposes and should not be 
construed as legal advice. Readers with specific 
legal questions should consult with a private 
attorney.

Law and Ethics

Exceptions to Stark and Anti-Kickback Laws 
Designed to Spur Health IT Adoption

On October 1, approximately 60,000 
adult Massachusetts residents with 

incomes below the federal poverty level 
(FPL) became eligible for Common-
wealth Care, the new state-administered 
insurance program that provides subsidies 
toward the purchase of private health in-
surance on behalf of low-income people 
ineligible for MassHealth benefits. Until 
now, individuals earning less than the FPL 
had been receiving medical care through 
the free care pool, a state fund that reim-
burses hospitals and community health 
centers for services provided to the unin-
sured. On January 1, the second phase of 
Commonwealth Care enrollment will be-
gin for residents with incomes between 
100 and 300 percent of the FPL.

Physician practices may now be treat-
ing these individuals, who are covered 
through one of four health plans con-
nected with the Commonwealth Care 
program. During the first phase, from 
October 1 through December 31, indi-
viduals will be automatically enrolled 
into one of the four MassHealth-con-
tracted managed care organizations 
(MCOs):

• Boston Medical Center  
HealthNet Plan 

• Cambridge Health Alliance’s  
Network Health 

• Fallon Community Health Plan 

• Neighborhood Health Plan

Here are some facts to help your 
practice cope with the changes:

• For those with incomes below the FPL, 
copayments for Commonwealth Care 
are $1 for generic drugs, $3 for all 
other drugs, and $3 if the patient visits 
a hospital emergency room in a non-
emergency situation. There are no 
office-visit copays.

• There will be no standard Common-
wealth Care insurance card. Member 
cards will vary depending on the MCO 
selected.

• Some health plans have expanded into 
new geographic service areas, and they 
may seek contracts with previously un-
contracted physician practices to ensure 
a robust network of physician services. 

• MassHealth is assisting with eligibility 
processing. On October 1, the Recipi-
ent Eligibility Verification System 
(REVS) began displaying new messag-
es to indicate when a member is en-
rolled or eligible to enroll in one of 
the four MCOs.

More information and provider train-
ing materials are available at www.mass.
gov/connector. Patients with questions 
about Commonwealth Care can contact 
the program’s customer service center at 
(877) 623-6765, Monday through Friday 
from 8 a.m. to 5 p.m. VS

– Dana Cooper

Tips for Navigating the New  
Commonwealth Care Program
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the public’s health

website of the month

Great American Smokeout Is November 16
November 16 marks the 30th annual Great American Smokeout. The American Cancer Society 
(ACS) designates this day to challenge people to stop using tobacco and to raise awareness 
about how to quit smoking. Information about the Smokeout can be found on the ACS website, 
www.cancer.org. (Click on “Guide for Quitting Smoking” in the left navigation bar.) The guide also 
includes information on how to quit; dealing with withdrawal, weight gain, and stress; and  
“staying quit.” 

Family and physician concerns about 
legal rights and potential liabilities 

cause many patients who are incapaci-
tated by illness or injuries to receive 
undesired treatment or have treatment 
withheld or withdrawn. Respirators, 
feeding tubes, and other measures are 
often used because there is no clear 
directive as to what the patient wants. 

Proper advance planning can ensure 
that a patient’s wishes are known and im-
plemented. Health care proxies and ad-
vance directives (such as living wills) give 
patients who have become incapacitated 
control over their treatment. Health care 
proxies are legal documents, recognized 
in all 50 states, through which an agent or 
surrogate acts on behalf of the incapaci-
tated patient to make treatment decisions. 
A living will also sets forth the patient’s 
wishes regarding end-of-life decisions, but 
many states do not recognize them as 
binding in the absence of a health care 
agent. To implement a living will, the pa-
tient needs to designate in writing an indi-
vidual (and usually an alternate) to act on 
his or her behalf. (Living wills are not en-
forceable in Massachusetts.)

To ensure that your treatment wishes 
are followed in the event of incapacity, 
you should follow these steps to create a 
health care proxy: 

• Identify a health care agent, and prefera-
bly an alternate agent as well. Select 
someone you trust who is willing and 
able to make crucial and often difficult 
decisions on your behalf. 

• Determine your instructions. Examine 
treatment alternatives and discuss 
them with your physician, attorney, 
and family members. Put your wishes 
in writing. Make sure your agent fully 
understands your instructions and is 
prepared to carry them out. 

• Draft your health care proxy. Consider a 
consultation with your physician or at-
torney. Sample forms are available 
through lawyers, many hospitals, and 
websites devoted to legal and health 
care matters. A commonly used form is 
available at www.massmed.org. The proxy 

must identify you and your agent and 
include contact information. It should 
also state that your agent has authority 
to make health care decisions on your 
behalf and what limitations, if any, are 
imposed on the agent’s authority. 
Clearly state that the agent’s authority 
begins only if you are unable to make 
health care decisions. 

• Have your health care proxy witnessed. Sign 
your health care proxy and have it wit-
nessed by two individuals who are not 
your agents, caregivers, or relatives. 

• Make sure your health care proxy is 
accessible. All too often, treating physi-
cians don’t know whether their patients 
have health care agents, so give copies 
of your health care proxy to your physi-
cian and designated agent(s). Your 
spouse, partner, or family should also 
have a copy. 

• Review your health care proxy regularly. 
Update your document as needed to 
reflect changes in your situation, 
including changes in your agent’s con-
tact information or your treatment 
instructions. Review your health care 
proxy in connection with a regularly 
scheduled event such as an annual 
consultation with your physician. 

Without a properly appointed health 
care agent, your spouse, partner, or oth-
er loved ones may not be able to partici-
pate in medical treatment decisions, 
leaving health care decisions up to peo-
ple who don’t know your wishes. These 
simple steps will help ensure that you 
receive only the treatment you want.

– David Stern 

Advance Care Planning — The Time Is Now

One hundred fifty years ago, in De-
cember 1856, a committee of phy-

sicians met “to prepare a plan for the 
relief of destitute physicians and their 
families.” The following March, a group 
drafted the articles of association of 
what is now the Massachusetts Medical 
Benevolent Society (MMBS).

During its first century, the MMBS 
primarily supported disabled physicians, 
widows, and children. Beginning in the 
late 1960s, the MMBS increasingly sup-
ported physicians whose substance abuse 
and consequent impaired performance 
led to their licenses being suspended or 
revoked by the Board of Registration in 
Medicine. The MMBS helped these ben-
eficiaries cope with unemployment, long 
and expensive peri-
ods of rehabilitation, 
enormous legal fees, 
and devastating psy-
chological disrup-
tion.

The MMBS contin-
ues to provide finan-
cial grants to physi-
cians and their 
families experienc-
ing difficult times. 
Today’s grants typi-
cally provide for re-
habilitation services, 
monitoring pro-
grams to support re-
covery, medical treatment, and family 
care. “The Benevolent Society primarily 
provides transitional support, often 
facilitating rehabilitation or helping 

physicians adjust to very different 
circumstances,” noted Charles Welch,  
M.D., president of the MMBS since 
2004.

This fiscal year, 38 beneficiaries re-
ceived grants from the Benevolent Soci-
ety. Most of them were contracted with 
Physician Health Services, a nonprofit 
corporation founded by the MMS to 
provide confidential consultation and 
support for physicians struggling with 
alcoholism, substance abuse, behavioral 
health issues, and physical illness. Sup-
port of these physicians is possible be-
cause of grants from the Massachusetts 
Medical Society and Alliance Charitable 
Foundation, Physicians Insurance Agency 
of Massachusetts, and memorial gifts and 

bequests. The major 
source of support for 
the MMBS comes 
from yearly contribu-
tions by members of 
the Massachusetts 
Medical Society and 
other physicians. 

Applications for 
grants can be sub
mitted by physicians 
or their widows 
throughout the year. 
To learn more about 
the MMBS or to 
make a donation, 
contact Candace Sav-

age at (781) 434-7017 or csavage@mms.
org. VS

— Candace Savage

Massachusetts Medical Benevolent Society:  
150 Years of Aiding Physicians in Need

Anti-Tobacco Poster Contest
The MMS and Alliance will mail Anti-
Tobacco Poster Contest kits in early 
November to MMS member pediatri-
cians and schools. The mailing is timed 
to coincide with the Great American 
Smokeout (see Website of the Month 
on this page), and it will include a 2007 
calendar highlighting the winning en-
tries from the 2006 contest. To request 
a kit for the 12th annual contest, contact 
the MMS Department of Public Health 
and Education at (781) 434-7372. 

Advance Care Planning Day 
November 24, 2006

The day after Thanksgiving is Advance 
Care Planning Day. Use this time to talk 
to your family members about the type 
of medical care you would want if you 
became incapable of communicating 

your wishes. Encourage your  
patients to do the same.  

Whereas it sometimes hap-
pens that worthy members of 

the medical profession become 
reduced in circumstances, we 

whose names are underwritten 
do hereby associate ourselves 

as a body corporate for  
the relief of such...

– MMBS Articles of Association, 1857
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government affairs

Federal Update

Congress Adjourns without Final Action on Medicare and Health IT
Lame Duck Session Planned for November 13

As the 109th session of Congress ad-
journed on September 30, two criti-

cal health care initiatives were left on 
hold for a post-Election Day “lame 
duck” session. One measure would stop 
the Medicare physician payment cut; 
the second would foster the use of 
health information technology. When 
Congress returns after the November 
elections, advocates for both measures 
will escalate their already intensive lob-
bying efforts to seek final passage. 

With the clock ticking toward adjourn-
ment, Republicans and Democrats in 
both the House and Senate worked 
feverishly to find a compromise among  
a number of bills to stop the physician 
payment cut. There is widespread sup-
port for fixing the physician payment 
problem. Every member of the Massa-
chusetts delegation joined with a major-
ity of congressional Republicans and 

Democrats in sending a letter to their 
leadership calling for action on this issue 
before adjournment, but to no avail. 

In addition, the New England 
Council — a group that represents 
more than 200 business organizations 
in New England, including the MMS — 
sent a letter to the entire New England 
delegation calling for Congress to act 
before adjournment. Jim Brett, presi-
dent and CEO of the Council, noted 
that “aggregate Medicare payment 
rates have fallen 20 percent below the 
government’s conservative measure of 
inflation for medical practice costs 
since 2001.” 

Congress also failed to resolve differ-
ences between the House- and Senate-
passed versions of the health IT bills. 
Primarily at issue were grants to help 
providers purchase technology, exemp-
tions to anti-kickback laws to allow hos

pitals and other payers to purchase IT 
for physicians, mandated implementa-
tion dates for ICD-10 coding, and priva-
cy protections for health information.

When Congress reconvenes, the MMS 
will continue to work strenuously with 
the members of the Massachusetts dele-
gation, the AMA, and other organiza-
tions to seek passage of appropriate legis-
lation to stop the Medicare physician 
payment cut and to find a long-term so-
lution to this ongoing problem. The 
Society will also continue to ask our dele-
gation to support legislation that would 
provide grants to physicians to acquire 
health IT and that would respect the 
privacy of patients. We will also support 
delaying ICD-10 implementation and 
measures that will allow payers to help 
physicians acquire IT systems. VS

– Alex. Calcagno

Legislator  
of the Month

Representative 
Ellen Story (D)

District: Amherst, Granby

Committees: Mental Health and 
Substance Abuse; Tourism,  

Arts and Cultural Development

Quote: Before I ran for office in 1991, 

I was an administrator of the Family 

Planning Council of Western Massa-

chusetts, now called Tapestry Health. 

It is a four-county, private nonprofit 

agency that was founded in 1973, and 

I was one of the original staff mem-

bers. My 17 years there turned out to 

be good training for political office, 

although I didn’t know it at the time. 

The agency dealt constantly with two 

highly sensitive issues: sex and money. 

It offered contraception, pregnancy 

tests, and medical care on a sliding fee 

scale, so these two controversial topics 

were always front and center. 

Because Massachusetts was the 

last state in the nation to legalize 

contraception for married people in 

August 1966, being an advocate for 

sex education and birth control was 

good practice for advocacy on this 

and other issues in the Massachusetts 

Legislature.

I have seen extraordinary changes 

in health care delivery since 1973. I 

continue to hope that soon we will 

manage to get it right!

While the gubernatorial election 
gets most of the media coverage, 

it’s important for physicians to remem-
ber that this year’s elections offer the 
opportunity to affect health policy on 
both state and national levels. 

On the state level, in addition to the 
selection of a new governor and lieuten-
ant governor, voters will choose a new at-
torney general. The entire state Legisla-
ture will also be elected — 40 senators 
and 160 representatives. On the federal 
level, the U.S. Senate seat held by Sen. 
Kennedy and all 10 Massachusetts seats 
in the U.S. House of Representatives will 
be up for election. Both the U. S. Senate 
and House are closely balanced between 
Republicans and Democrats, and a shift 
of a few seats in either chamber could 
have a profound effect on the direction 
taken by Congress in the session ahead.  

The MMS urges physicians to partici-
pate in the political process. For infor-
mation on where to vote and who is run-
ning to represent you, check the MMS 
Legislative Action Center page in the 
Advocacy and Policy Section of www.
massmed.org, or the Secretary of State’s 
website at www.wheredoivotema.com/bal/ 
myelectioninfo.php. VS

– Steve Shestakofsky

State Update

Elections 2006:  
Much at Stake

Christy Mihos, Independent
On public health:

“It really comes down to commitment and 
money. Many times, the Commonwealth just 
doesn’t fund things properly.” 

On whether he would ban “street drugs” 
such as Oxycontin:

“I would favor no ban, and I would ask 
the medical community to let us know how 
we should police this properly. We need to let 
law enforcement do their job and let doctors 
and nurses care for people...” 

On how the state should help doctors ob-
tain health care information technology:

“By enhancing it, moving it forward, subsi-
dizing it if possible. My sense is if we could do 
it right, we [would] take a lot of cost out of 
this system.”

Lt. Gov. Kerry Healey, Republican
On public health:

“[Regarding avian flu], for the last six 
months I’ve been meeting with cities and 
towns, hospitals, and schools… trying to get 
them involved in a local planning process. All 
of the responsibility really is at that local level. 
I’ve asked for $40 million out of surplus state 
funds to pay for hospital beds and other equip-
ment they would need in an emergency.”

On how to stem abuse of “street drugs” 
such as Oxycontin:

“Doctors should be aware of how often these 
drugs go astray… And parents who have 
these drugs in the medicine cabinets should be 
locking them up.”

On the erosion of patient care and the 
shortage of physicians:

“Doctors just starting out, with student 
loans to pay off, are going to look for somewhere 
more affordable, and I don’t blame them. We 
need to make Massachusetts more affordable for 
them by rolling back taxes… [and] bringing 
down insurance payments… I’ve filed a bill for 
medical malpractice reform.”

Grace Ross, Green-Rainbow
On public health:

“The only money being spent is sort of for 
the end game. If we could change our long-
term financing from end game to prevention, 
there’s no question we could save on long-term 
health costs.”

On the health care reform law:
	 “The financing pieces of the plan were ques-
tionable… The real issue is that health costs 
are spiraling out of control… Everyone knew 
that was the problem, but there’s nothing in 
the plan that addresses that… What we need 
is a single-payer [system]. It’s worked in every 
other country that could afford it…”

On the abuse of “street drugs”:
“With single-payer health care, [we could] 

track all the drugs, know where they are… 
Criminalization does not stop the flow of 
drugs.”

The preceding comments were made during the 
MMS-produced “One-on-One with the Candi-
dates” TV show (see article on page 1).

The Candidates Speak of Health Care
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professional matters

Physician Health Matters

Maintaining Professional Boundaries 

Physicians must be aware of the im-
portance of maintaining professional 

boundaries with patients and colleagues 
throughout their medical careers. 
Without constant vigilance, physicians 
may find themselves sliding down a slip-
pery slope of inappropriate personal 
interactions that can lead to “boundary 
crossing.” Intentional or inadvertent over
stepping can result in serious misunder-  
standings, disciplinary action by employ-
ers, sanctions by the Board of Registration 
in Medicine (BRM), and damage to the 
physician’s personal life and professional 
career. 

The BRM and most hospitals and oth-
er health care organizations have rigor-
ous expectations regarding appropriate 
professional boundaries for physicians. 
In addition, the AMA’s Code of Ethics, 
www.ama-assn.org (look under the “Profes-
sional Resources” section), provides 
some guidance for physicians.

Here are some examples that could 
constitute improper boundary violations 
or create a slippery slope toward such 
violations:

• Accepting money, loans, or gifts from 
patients or staff 

• Setting up private financial arrange-
ments to pay for services or care 

• Providing patient care in social set-
tings or in locations other than the 
typical professional setting 

• Utilizing a practice or place of work 
for personal financial gain (creating a 
conflict of interest)

• Promoting personal business ventures 
with patients, colleagues, or staff 

• Yelling at nurses or co-workers or 
using any type of physical force or 
violence

When making ethical decisions regard-
ing employment and social relationships 

with patients, colleagues, and staff, re-
member that there is an inherent power 
discrepancy between the physician and 
patient and between the physician and 
other health care staff. Respecting that 
discrepancy can help avoid exploitation, 
whether intentional or inadvertent. 

For example, a physician should care-
fully consider whether to disclose person-
al information to patients. Patients may 
perceive physician disclosures that are un-
related to patient care — such as personal 
comments, questions, or even casual jokes 
intended to put a patient at ease — as in-
appropriate, intrusive, or offensive.

Physicians must also be careful to 
maintain professional boundaries on a 
sexual level to avoid allegations of sexual 
harassment and misconduct. The per-
sonal space of patients or other office 
staff should be respected at all times. 
Policies for using chaperones should be 
considered, adopted, and consistently 
implemented. 

Physicians may become increasingly 
susceptible to boundary violations when 
they are under stress. Professional 
boundaries are more likely to be com-
promised in an intense work environ-
ment where physicians are feeling 
pressure, anxiety, tension, and strain. 
Physician Health Services, in conjunc-
tion with the MMS, is holding its fourth 
course on “Managing Workplace Con-
flict: Improving Personal Effectiveness” 
on December 14 and 15 (see box). This 
two-day course can help physicians iden-
tify acceptable professional boundaries 
and provide them with tools to help 
maintain those boundaries amid stress-
ful situations. 

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

– Jessica Vautour 
– Linda Bresnahan

Managing Workplace Conflict: Improving Personal Effectiveness

December 14 & 15, 2006  
MMS Headquarters, Waltham

Faculty: 
Charles Swearingen, M.D. / Ronald Schouten, M.D., J.D.

Luis T. Sanchez, M.D. / Diana Barnes Blood, M.S.W., L.I.C.S.W.

Looking to prevent and resolve conflict in the medical workplace?  
Learn improved methods of relating with peers, co-workers, and patients  

through interactive lectures, demonstrations, and role-playing in a confidential setting.
Jointly sponsored by the MMS and Physician Health Services, Inc.
CME Credit: Earn up to 12.75 AMA PRA Category 1 Credits™ (RM) 

To register, call (800) 843-6356 or visit www.massmed.org/cme. 

Practicing medicine part time is 
quickly becoming a popular career 

option for physicians seeking work-life 
balance. On September 13, more than 
70 physicians gained insight into this 
opportunity at “Finding Balance: 
Exploring Part-Time Practice,” an 
event sponsored by the MMS 
and its Committees on Wom-
en in Medicine and Young 
Physicians. The seminar 
was the 14th in the 
Women in Medicine 
Lecture Series.

According to keynote 
speaker Erin E. Tracy,  
M.D., M.P.H., of the Vin-
cent Obstetrics and Gyne-
cology Department at Massa-
chusetts General Hospital and 
Harvard Medical School, the most com-
mon real or perceived barriers to part-
time practice are concerns about loss of 
income, benefits reduction, loan repay-
ment, limiting future professional suc-
cess, and impact on practice stability. 
Taking these barriers into consideration, 
Dr. Tracy suggested that physicians de-
sign a personal and professional strategy 
for reducing practice hours, which could 
include flextime, telecommuting, a com-
pressed work week, or job-sharing.

Physicians who run their own practic-
es should investigate the legal, econom-
ic, and regulatory impact of transition-
ing to part-time practice and identify 
resources to assist in establishing such a 
practice. Dr. Tracy emphasized calculat-
ing whether a reduction in hours would 

generate enough revenue to cov-
er practice expenses. 

Part-time practice seems 
to have little or no impact 
on the quality of care, as 
perceived by patients. In 
a 2000 Archives of Family 
Medicine study titled, 

“Physician Workload and 
Patient-Based Assessments 

of Primary Care Perfor-
mance,” physicians working 

part time (defined in the study as 
less than 40 hours a week) performed as 
well as physicians working full time (40 
to 65 hours a week) and overtime (more 
than 65 hours a week) in 10 of 11 mea-
sures of primary care performance.

For more information about this and 
past lectures in the Women in Medicine 
Lecture Series, contact Erin Tally at 
(800) 322-2303, ext. 7413, or etally@
mms.org. VS

– Jennifer Lorrain

Practicing Part Time May Be Key  
to Work-Life Balance for Some Physicians

To help ensure that continuing 
medical education (CME) accredit-

ed by the Accreditation Council for 
Continuing Medical Education 
(ACCME) system contributes to patient 
safety and practice improvement, pro-
vides evidence-based content, and is 
independent of commercial interests, 
the ACCME recently adopted updated 
accreditation criteria. The criteria will 
focus on rewarding accredited CME 
providers for moving through levels of 
accreditation while changing and im-
proving their practice of CME. As part 
of the council’s Bridge to Quality initia-
tive, learning and change will be the 
goals — for both learners and providers.

The updated accreditation criteria are 
explained in the ACCME’s document, 
“CME As a Bridge to Quality: Updated 
Accreditation Criteria.”  Visit the ACCME 
website, http://www.accme.org/, and click on 
News Releases to access further 
information. 

Accredited CME will be a valuable tool 
in support of physicians’ maintenance of 
certification and licensure requirements. 

The ACCME and the MMS will work 
together to ensure that resources and 
support are available to help MMS-
accredited CME providers understand 
and conform to the updated criteria.  
If you have questions, call Danna G. 
Muir, manager, accreditation and 
education outreach, at (800) 322-2303, 
ext. 7304. VS

– Danna G. Muir

ACCME Announces Updated  
Accreditation Criteria
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inside MMS

Across the Commonwealth

District News and Events
BERKSHIRE — District Meeting. Wed., Nov. 8, 6 p.m. Location: Williams Inn, 
Williamstown. Guest Speaker: Donald Burt, M.D., president of faculty services and 
assistant professor of medicine at the University of Massachusetts. For more infor-
mation, contact the West Central Regional Office.

BRISTOL SOUTH — District Meeting. Wed., Nov. 8, 6 p.m. Location: The Country 
Club, New Bedford. Speaker: Alex Calcagno, director of federal relations, MMS. 
For more information, contact the Southeast Regional Office.

HAMPDEN — 13th Annual Medical Legal Forum. Tues., Nov. 14, 6 p.m. Location: 
The Log Cabin, Holyoke. Rescheduled event for physicians and attorneys. Speaker: 
Chief Justice Margaret H. Marshall, Massachusetts Supreme Judicial Court. For 
more information, contact Suzanne Skibinski at (413) 736-0661.

MIDDLESEX NORTH — District Meeting. Wed., Nov. 15, 6 p.m. Location: Vesper 
Country Club, Tyngsboro. Guest Speaker: Alfred DeMaria, M.D. Topic: Bird Flu. 
For more information, contact the Northeast Regional Office.

NORFOLK — Fall District Meeting. Wed., Nov. 15, 6 p.m. Location: Sheraton Hotel, 
Needham. Guest Speaker: Jim Yong Kim, M.D., Ph.D. Topic: Implementation Gap 
in Global Health Services. For more information, contact the Northeast Regional 
Office.

NORFOLK SOUTH — District Holiday Event. Wed., Dec. 13, 6 p.m. Location: Atlanti-
ca Restaurant, Cohasset. Members and a guest are invited to attend an evening of 
fine dining with entertainment. The district will sponsor their Annual Toys for Tots 
Program. For more information, contact the Southeast Regional Office.

WORCESTER — Fall District Meeting. Wed., Nov. 8, 5:30 p.m. Location: Beechwood 
Hotel, Worcester. The A. Jane Fitzpatrick Community Service Award, the WDMS 
Career Achievement Award, and scholarship awards will be presented. Successful 
Memory Training Mini-Workshop and Reception. Wed., Nov. 29, 6 p.m. Location: 
WDMS Headquarters, Mechanics Hall, Worcester. An informal evening for women 
physicians to learn how to have a more powerful memory. A reception will follow 
the workshop. For more information, contact Joyce Cariglia at (508) 753-1579.

Statewide News and Events
AHH&C MIN EVENT — A new revolving art exhibit will be displayed on November 14, 
2006, in the lobby of MMS Headquarters. For more information or if you are interested 
in participating in a future art exhibit, please 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; Nancy Caron, West Central Regional Office, at (800) 522-3112 or 
ncaron@mms.org; or Cathy Salas, West Central Regional Office, at (800) 522-3112 or csalas@mms.org.

Have you considered renewing your 
MMS membership online? Log  

on to www.massmed.org and click on  
“Join/Renew.” It’s quick, simple, and 
you will get a free 
2007 Medical 
Images calendar. 

You will receive 
your first 2007 re-
newal notice by 
mail soon. It will 
include important 
information 
about advocacy 
and discount 
choices as well as 
instructions on 
how to renew 
online. 

Online renewal saves time and allows 
you to pay your MMS, district medical 
society, and AMA membership dues by 
credit card. You can also check your  
payment status or update your personal 
contact information at any time.

Enrollment Options
After the success of last year’s group en-
rollment pilot, we will continue to offer 

discounts of up to 
20 percent to phy-
sician groups of 
five or more. Solo 
practitioners and 
small groups can 
receive the same 
discounts if they 
take advantage of 
our multiyear re-
newal options.

For more infor-
mation about 
membership 
renewal, please 
contact the 

Membership Department at (800) 322-
2303, ext. 7311, or  info@massmed.org. 
VS

– George Dudley

2007 MMS Renewal Campaign Underway 
Online Renewal Has Advantages 

In our ongoing effort to help MMS 
members provide quality patient care 

while maximizing practice management 
efficiency, we are pleased to announce 
NextGen® Healthcare Information 
Systems as the newest MMS member 
benefit partner. NextGen’s electronic 
medical record (EMR) and practice 
management solu-
tions are ideal for 
multi-provider 
enterprises or solo 
practitioners. 

NextGen EMR 
creates high-quality electronic medical 
records and facilitates clinical workflow 
for all specialties. This system also inter-
faces with labs, hospitals, and pharma-
cies, enabling providers to coordinate 
care beyond the examination room. 
NextGen EMR is certified by the Certifi-
cation Commission for Healthcare Infor-
mation Technology (CCHIT) and meets 
CCHIT ambulatory EHR criteria for 
2006. “We are very proud to be one of 
the first vendors to earn CCHIT certifi-
cation,” said Patrick Cline, president of 
NextGen.

The practice-management solution, 
NextGen EPM, helps streamline front- 
and back-office administration, thus im-
proving efficiencies, reducing A/R days, 
and enhancing the quality of patient 
care. Its customizable scheduling and 
billing processes enable administrators 
to proactively manage the business of 

health care. In addi-
tion, NextGen EPM 
includes measures for 
quality assurance in 
managing patient 
financials. 

NextGen EMR and NextGen EPM are 
fully integrated with each other, offering 
users a single database, single log-in, con-
solidated reporting, and easy maintenance. 

MMS members receive a discount of up 
to 15 percent on select NextGen products 
and services. For more information about 
NextGen products and discounts, e-mail 
pprc@massmed.org, call (800) 322-2303, 
ext. 7702, or visit www.nextgen.com. If you 
have general questions about MMS mem-
ber benefits, call the Member Information 
Center at (800) 322-2303, ext. 7311. VS

– Carolyn Maher

NextGen Is Newest MMS Benefit Partner

Physician-Hospital Relationships — Where Do You Stand?
Saturday, November 18, 8:00 a.m.–3:15 p.m. 

MMS Headquarters, Waltham

All practicing physicians need to keep up with the ever-changing landscape of physician-hospital 
relationships. Don’t miss expert Elizabeth A. Snelson, Esq., as she explains the peer-review process 

and how physicians can protect themselves through the development of bylaws. 

A special afternoon panel presentation, The Challenge of Communication, will feature:
James D. Butterick, M.D., chief medical officer, Cape Cod/Falmouth Hospital	

Ellen Epstein Cohen, Esq., partner, Adler, Cohen, Harvey, Wakeman & Guekguezian, LLP
Joseph M. Heyman, M.D., member of the AMA Board of Trustees 

Alan C. Woodward, M.D., president, Emerson Hospital Emergency Physicians, Inc.  

CME Credit: Earn up to 6.0 AMA PRA Category 1 Credits™ (3.0 RM)

For more information and to register, visit www.massmed.org, or call (800) 322-2303, ext. 7306.
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Prevent colds and flu. 
Wash your hands.

One more way to put YourHealthFirst.
www.MassMed.org | Sponsored by Massachusetts Medical Society

MMS Education Programs
To register for any of these activities, call (800) 843-6356. For more information on these activities,  

contact the MMS Department of Continuing Education and Certification at (800) 322-2303, ext. 7306, or go to www.massmed.org.  
NOTE: (RM) indicates that the activity or a portion of the activity meets the Massachusetts Board of Registration in Medicine criteria for risk management study.

On-Site CME Programs

Cost Performance Ratings: What You 
Need to Know about ETGs
Nov. 3, 2:00–3:30 p.m. MMS Head-
quarters, Waltham. Sponsored by 
the MMS. CME Credit: 1.5 AMA PRA 
Category 1 Credits™ (RM)

Physician–Hospital Relationships: 
Where Do You Stand?
Nov. 18, 8:00 a.m.–3:15 p.m. MMS 
Headquarters. Sponsored by the 
MMS and its Organized Medical Staff 
Section. CME Credit: 6.0 AMA PRA 
Category 1 Credits™ (3.0 RM) 

Managing Workplace Conflict
Dec. 14, 8:00 a.m.–4:00 p.m. and Dec. 
15, 8:00 a.m.–3:00 p.m. MMS Head-
quarters. Jointly sponsored by the 
MMS and Physicians Health Services. 
CME Credit: 12.75 AMA PRA Category 
1 Credits™ (RM) 

Online CME Programs
To access the following programs,  
go to www.massmed.org/cme. 

The following online CME programs are jointly 
sponsored by the MMS and ProMutual Group. 
Each program is awarded 1 AMA PRA Category 
1 CreditTM (RM).

x �Nursing Home Malpractice 
Litigation: Physician-Focused Risks*

x �Terminating the Physician-Patient 
Relationship*

x �Hospitalists*

x �The Electronic Health Record  
in the Office Practice*

x �Medical Malpractice Litigation:  
The Attorney’s Perspective*

x �Nonsurgical Cosmetic Procedures: 
Risk Issues in the Quest for Youth

x Difficult Patients

x Closing a Practice

x �Terminating the Professional 
Relationship With a Patient 

x Patient Satisfaction

x �The Telephone as an  
Instrument of Risk

x �Nurse Practitioners and Physician 
Assistants: Some Risk Management 
Concerns*

x Cultural Diversity

*Asterisked programs are also available in print. For a 
copy, please call the Department of Continuing Edu-
cation and Certification at (800) 322-2303, ext. 7306.

The following online programs are sponsored by  
the MMS. Each program is awarded 2 AMA PRA 
Category 1 CreditsTM (RM).

x �Clinical Aspects of Bioterrorism

x �Medical Perspectives on Impaired 
Driving

x �Medical Errors and Perspectives  
on Patient Safety 

x �Patient Safety: Conducting a Root 
Cause Analysis of Adverse Events

x �Medication Safety, Systems and 
Communication

x �Building a Better Delivery System: 
A New Engineering/Health Care 
Partnership

x �CME Accreditation: A Review for 
CME Providers and Surveyors

The following online programs are sponsored by 
the MMS. Each program is awarded 1 AMA PRA 
Category 1 CreditTM (RM).

Communication: Meeting the 
Challenge
James P. Bagian, M.D., P.E.

AHRQ Initiatives to Improve the 
Quality and Safety of Health Care
Carolyn M. Clancy, M.D.

Patient Safety and Communication:  
An IOM Perspective
Harvey Fineberg, M.D., Ph.D.

CME ACCREDITATION: The Massachusetts Medical Society is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.

The Society’s Your Health First public education campaign will continue this  
fall with flu-prevention messages such as this.


