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Dear Colleague: 
 
While this year’s health care reform law has received much attention and praise both here 
at home and across the nation, this was just the first step toward creating a world-class 
health care system for everyone in our Commonwealth.  
 
This document contains my Health Care Priorities for the 2007-2008 Session. While 
listed in no particular order, I believe that each of these initiatives will bring us even closer 
to the goal of quality, affordable health care for all and will help to grow and stimulate the 
critical health care sector of our state’s economy. In the next few weeks, I intend to file leg-
islation to address each of these initiatives in the new session. I hope that you will consider 
joining me in support of one or more of these important legislative goals. 
 
Thank you for your consideration and I look forward to working with you during the 2007-
2008 Session for the benefit of those we represent and all of the citizens of this great Com-
monwealth. 
 
 
 
 
 

 
 
 
 
Strengthening Health Care Reform 
 
In 2006, Massachusetts enacted landmark health care access, cost and quality legislation 
that has become a catalyst among the states to address health reform. However, much 
more needs to take place for implementation of health reform to be successful. We cannot 
be satisfied until our health care is the best in the nation.  Legislation is needed to move 
Massachusetts into the next phases in health care reform: to make affordable, quality 
health care accessible to all residents of Massachusetts and to build on the momentum of 
the provisions currently being implemented. 
 
The proposal would increase access to services by: extending dental coverage to all Com-
monwealth Care enrollees, make smoking cessation services permanent for all Mass Health 
enrollees, guarantee all Commonwealth Care enrollees are covered for medically necessary 
ambulance services, enable eligible individuals to qualify for the Uncompensated Care 
Pool while awaiting Mass Health or Commonwealth Care enrollment, requiring Mass 
Health to pay the fee for obtaining out-of-state birth certificates that are mandated by fed-
eral requirements, raising the minimum employer coverage so that “fair and reasonable” 
means 50% contribution and 50% participation.  The proposal would also ensure afforda-

Sincerely, 
 
 
 
Senator Richard T. Moore, Senate Chair 
Joint Committee on Health Care Financing 
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bility through: reducing the cost of children’s health coverage in Mass Health and Chil-
dren’s Medical Security Plan when parents are enrolled in Commonwealth Care, reducing 
Commonwealth Care premium levels and cost sharing requirements to amounts that low-
income families can afford, and defining affordability for those between 100% and 400% of 
the federal poverty level as between 0% and 5% of income. 
 

 
Focusing Leadership in Health Policy 
 
Legislation will be filed to establish an Executive Office of Health and a Secretary of 
Health who will be the Governor’s point person to lead the implementation of the state’s 
landmark health care access, cost and quality legislation. With health care among the top 
concerns of Massachusetts residents, the state needs focused leadership during this crucial 
implementation phase and in the years to come. 
 
The combination of Health with Human Services creates an agency that is too large to be 
effectively managed when both areas have constant demands for state attention and over-
sight.  Health reform isn’t completed with the passage of Chapter 58, it has really just be-
gun.  Continued high level leadership will be needed for some years to come.  The new 
cabinet level agency would include the Department of Public Health, the Department of 
Mental Health, the Division of Health Care Finance and Quality, the Division of Medical 
Assistance and several smaller units. 

 
Promoting Quality Measurement in Health Care 
 
The Baldridge National Quality Program, administered through the National Institute of 
Standards and Technology has developed the Baldridge Health Care Criteria for Perform-
ance Excellence.  The Health Care criteria help health care organizations respond to cur-
rent challenges and address all the complexities of delivering today’s results while prepar-
ing effectively for the future.  The institutional self analysis and site visit by a team of per-
formance management leaders focus on health care and service delivery outcomes, patient 
and other customer outcomes, financial and market outcomes, human resource outcomes, 
organizational effectiveness outcomes, and leadership and social responsibility outcomes.  
Legislation will be filed to utilize this nationally accepted format for measuring perform-
ance excellence in health care as part of the work of the Commonwealth’s new Cost and 
Quality Council. 
 
Ensuring Consumer Health Care Quality 
 
Legislation will be filed to monitor hospital infection policies and practices and hold facili-
ties accountable for outcomes. Chapter 58 of the Acts of 2006, Section 2, Item 4570-
1502, provided $1 million for implementation of a proactive statewide infection prevention 
and control program in the department of public health, through its division of health care 
quality.  The program is to be implemented in licensed health care facilities following pro-
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tocols of the Centers for Disease Control for adherence to infection control practices that 
are the keys to preventing the transmission of infectious diseases, and that infection control 
practices shall include, but not be limited to, hand hygiene; standard precautions and trans-
mission-based precautions, including contact, droplet and airborne, and respiratory hy-
giene.  The infection prevention and control program includes mandatory education in the 
recommended infection control practices for licensed health care personnel and employees 
of licensed health care facilities and penalties for individual and institutional noncompli-
ance with Centers for Disease Control protocols.  The Consumer Health Care Quality Act 
actually provides the framework for implementation of the infection control and quality 
improvement program. 
 
Reducing Cost/Improving Quality through Chronic Care Management 
 
Another key area in promoting quality health care and cost containment is in chronic care 
management.  Many patients with chronic diseases are not benefiting from effective care 
management processes.  Among leading physician practices in the United States, examples 
of comprehensive, evidence based chronic care management processes can be found.  
Among these practices, however, the use of such processes for patients with asthma, con-
gestive heart failure, depression, and diabetes varied greatly.  The use of computer based 
information systems to support the care of patients with chronic diseases could be consid-
erably expanded.  The future agenda for improving physician practices should include re-
designing work processes to address physicians' concerns about workload, promotion of a 
culture that supports quality improvement, diffusion of clinical information systems, and 
financial incentives to reward practices that improve the care and outcomes of patients 
with chronic disease.   
 
If Massachusetts is to contain costs of Medicaid and of the new Health Care Access Re-
form law without sacrificing quality of care, improved management of individuals with 
chronic health conditions is essential. The best management of chronic care relies on link-
age with technology systems.  Legislation will be filed in this area for consideration in the 
new session. 
 
Strengthening the Mental Health Safety Net 
 
Major reform of the state’s mental health care system for children must be a priority over 
the next several years. The “system” has been described as “a complicated maze of frac-
tured care, inadequate insurance coverage, programs too few and far between, and access 
defined by limitations in covered diagnoses and services.” An estimated 100,000 children 
in Massachusetts do not receive the mental health care they need because of lack of atten-
tion to prevention, timely diagnosis, and appropriate intervention. The centerpiece of this 
priority must be passage of a comprehensive mental health parity law with a focus on ser-
vices to children including comprehensive insurance coverage for mental health care. 
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Continuing Progress of the Massachusetts e-Health Initiative 
 
The Massachusetts e-Health Initiative has set a goal of implementing Computerized Physi-
cian Order Entry (CPOE) in all Massachusetts acute care hospitals within four years.  A 
five hospital pilot project is in its second year and the results are most encouraging.  CPOE 
has been demonstrated to reduce medication errors (ADE or adverse drug events) and to 
enhance decision support capabilities that improve resource utilization and reduce the 
length of hospital stay.   
 
Chapter 58 of the Acts of 2006 appropriated $5 million in FY 2007 to continue the CPOE 
initiative.  In three years, a fully implemented CPOE initiative in all hospitals is projected 
to produce a net savings of $1 billion a year.  Full deployment of this system, and other 
technology initiatives, is essential to containing health care costs without reducing health 
care quality or access.  A budget request will be made for $25 million in FY 2008 to sup-
port physician training, subsidize technology acquisition, and promote leadership efforts.  
 
Continuing Progress of Prevention Initiatives 
 
This will be a major initiative to prevent hip fractures through fall prevention. The Massa-
chusetts Department of Public Health, Division of Violence and Injury Prevention docu-
ments that in 2004, hospitals reported more than 25,000 falls-related hospital admissions.  
These 25,000 were more than 50% of all injury related discharges contrasting with motor 
vehicle injuries requiring inpatient care that totaled 4,532.  Legislation will be filed to cre-
ate a special commission on falls prevention and to establish a pilot program to conduct 
home-based fall risk assessments and implement prevention strategies including teaching 
physical activity and exercise, medication review and management, and environmental 
modifications. The bill will also seek to raise awareness of falls prevention practices 
through public education for older adults, family members and caregivers. 
 
At the other end of the age scale, the prevention focus must be on establishing standards 
for proper nutrition and exercise for the Commonwealth’s youth to stem the rising level of 
diabetes and other health conditions associated with obesity.  
 
Expanding the State Vaccination Program 
 
There are three new vaccines that, if effectively deployed, will significantly reduce the cost 
of health care and improve health outcomes for Massachusetts residents.  Rotavirus vac-
cine to reduce child morbidity and mortality from diarrheal disease ; Meningococcal vac-
cine to reduce the morbidity and mortality among young people attending residential camp 
or college settings; and Human Papilloma Virus vaccine to reduce sexually transmitted dis-
ease in boys and girls, and cervical cancer in women.  Currently, Massachusetts supports 
vaccinations, mostly for childhood illnesses, at a cost of about $36.8 million.  To add the 
new vaccines and account for increases in cost of current vaccines ($2.3 million), the 
amount needed will be about $61.8 million for FY 2008, however, the health benefits and 
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savings from these new vaccines warrants full scale deployment.  
 
Addressing the Health Care Workforce Shortage 
 
Critical shortages of health care professionals exist and are growing at a time when the 
population is becoming older and more culturally diverse placing great stress on most 
health care providers.  Currently, there are not enough primary care physicians or special-
ists in obstetrics, there is an insufficient supply of psychiatrists and other in the mental 
health professionals, and there is a significant shortage of nurses.  Contributing to this 
problem is the high cost of education for medical and nursing students and, in nursing, a 
shortage of nursing faculty and clinical sites.  Legislation will be filed to ease the financial 
burden on those who seek to enter health fields provided they agree to work in our state 
and in geographic areas and specialties where needs exists. 
 
Reforming Medical Malpractice Laws 
 
Medical malpractice premiums and the tendency of health care practitioners to practice 
defensive medicine are driving up the cost of health care without, necessarily, improving 
patient safety.  Studies suggest that most patients who are injured in the health care system 
are reluctant to challenge their doctor or hospital, but are concerned when the “wall of si-
lence” is raised if an adverse event occurs.  The health professions lose valuable knowledge 
when information on errors remains confidential and the trust of patients in their providers 
is seriously eroded.  Many patients do not have sufficient damage done from mistakes or 
“near mistakes” to warrant the investment in research and time needed by the legal com-
munity to pursue litigation.  Too often these patients and their families a left on their own, 
dissatisfied with the response of their health providers, and sometimes left with the bill for 
the mistake.   
 
The current system is too adversarial, fails to effectively compensate those injured, under-
mines trust in the system, and fails to provide information that could reduce the chance of 
recurrence of mistakes by the same parties or by others who could learn from the situation 
– possibly developing ways to avoid such mistakes.  A specialized health court, where the 
presiding judge has both legal and medical background, who relies on expert testimony of 
his or her choosing rather than on either or both sides in dispute, and who can assign dam-
ages in proportion to liability involved would go a long way to improving the system. 
 
Promoting Safe Health Care Work Schedules 
 
Physicians-in-training and nurses routinely work long hours to care for patients. Recent 
studies have demonstrated that long work hours with insufficient recovery time – whether 
mandatory or voluntary – significantly increase risk of serious injury or death to patients 
and may even result in the health professional being injured or killed in an accident after 
their shift.  
Although the Graduate Medical Education sector has voluntarily agreed to limit resident 
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physician hours to no more than 80 hours per week, 83% of residents report routinely ex-
ceeding that average.  Long shifts have also complicated the workplace for nurses and 
compromised patient safety.  Clearly, the profession seems unable to regulate itself.  
 
Legislation will be filed to set parameters for work hours with reductions over time as 
workforce shortages are addressed and as technology can be employed to offset any short-
age of personnel. 
 
Renewing the Foundation of Public Health 
 
Massachusetts was the first state in the Nation to establish a state department of public 
health.  Paul Revere was the first President of the Boston Board of Health.  Despite this 
proud history, the Massachusetts Department of Public Health currently has no Office of 
Local Public Health Services and no regional health planners to work with local boards 
and departments of public health.   
 
This leaves local public health agencies without any support, resources, technical assis-
tance or guidance for building healthy communities, let alone for planning for public 
health emergencies, like pandemic flu. Furthermore, the local appropriations for public 
health are limited, especially during difficult budget years.  Since public health officers and 
board members are enforcing state and local laws, Massachusetts should provide matching 
grants to communities to help them achieve progress in addressing key health indicators 
provided they employ qualified public health professionals.   
 
Legislation will be filed to re-establish the Office of Local Public Health, provide regional 
health planners and establish a state grant program to build the local public health infra-
structure. 
 
Restoring Trust in Health Care 
 
Prescription medications have become an essential part of health care helping to manage 
disease and treating many illnesses.  However, such medications are expensive and not al-
ways prescribed to provide maximum benefit for patients. Currently, physicians don’t get 
enough education in the burgeoning number of drugs and their side effects. They should be 
encouraged to work with in voluntary affiliations with pharmacists for Collaborative Drug 
Treatment Management of chronically ill patients. Legislation is needed to authorize this 
partnership. Research has demonstrated that pharmaceutical marketing has improperly in-
fluenced physician prescribing patterns.  Legislation is needed to protect patients and phy-
sicians by requiring pharmaceutical marketers to follow their own industry’s code of ethics 
and to require that results of clinical trials of medication be reported regardless of the out-
come. 
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Aging with Dignity 
 
A report prepared in 2003 by the Massachusetts Technology Collaborative and the New 
England Health Care Institute reported that by monitoring diabetic patients and those with 
congestive heart failure using home monitoring devices would produce a net savings of 
$687 million per year – mostly in reduced hospitalizations and emergency room visits.   
 
Legislation will be filed to promote the use of telemedicine to enhance the efficiency in the 
delivery of home health services. Other efforts to support of the “Equal Choice” concept 
for long term care will be to enhance the quality of senior services to help people remain in 
their homes and the promotion of long term care insurance. Legislation will be filed requir-
ing that everyone over age 35 have such insurance and establishing a tax credit to offset the 
cost of such coverage. 

Complete text and summary information for all bills being filed by Senator 

Moore for the 2007-2008 Session will be available after January 1, 2007 on 

our web site at www.senatormoore.com 
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