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Riverside Center
275 Grove Street, Suite 3-300
Newton, MA 02466-2275
617-559-8000 tel
617-559-8099 fax

www.atriushealth.org



November 21, 2013


Cheryl Bartlett, Commissioner
MA Department of Public Health
250 Washington Street
Boston, MA  02108

Re:      Proposed Amendments to 105 CMR 130.000, 105 CMR 140.000 and 105 CMR 150.000

Dear Commissioner Bartlett:

On behalf of Atrius Health, I am writing to express our support of proposed changes to 105 CMR 140.000 (along with comparable regulations related to hospitals and long-term care facilities) that would require such entities to provide information regarding palliative care and end-of-life care options to appropriate patients.

Atrius Health is a not-for-profit alliance of six community-based medical groups and a home health care, private-duty nursing and hospice agency. The Atrius Health groups include Dedham Medical Associates, Granite Medical Group, Harvard Vanguard Medical Associates, Reliant Medical Group, South Shore Medical Center, Southboro Medical Group, and VNA Care Network & Hospice. A national leader in delivering high quality, patient-centered accountable care, Atrius Health and its groups make it easier for patients and communities to be healthy. Our organization represents more than 1000 physicians and 2100 other health professionals, with a total of 8700 employees serving nearly one million patients across Eastern and Central Massachusetts.  The medical groups and home health agency work together to develop innovative, high quality and efficient models for delivering care in the office, home, and remotely.

We were pleased to see that members of the Legislature recognized the importance of end-of-life and palliative care issues when it enacted Section 103 of Chapter 224 of the Acts of 2012 and believe this is a good first step to ensure that patients nearing the end of life understand the full range of care options available to them and that health care providers and systems develop policies to support patient’s treatment decisions.

Over the past year we have devoted considerable resources to identify those patients who should be advised by their clinician of advanced care planning options.  Once these appropriate patients are identified and a discussion takes place, such information is recorded in the electronic medical record and materials related to end-of-life and palliative care are disseminated to patients from materials that reside in the electronic medical record. Currently all primary care sites have been trained in this process.

With respect to the proposed regulations we would offer three four suggested changes suggestions for consideration:

1) Under the definitions section – “appropriate patient”, section (1) we would recommend that the language be modified to read “diagnosed a terminal illness or condition which can be reasonably expected to cause the patient’s death within 12 months whether or not treatment is provided”.  In our opinion, clinicians often find themselves in situations where they have waited far too long to have the appropriate conversations regarding end-of-life and palliative care options and we believe such expansion would be more inclusive of the target population.  
2) We would recommend the Department consider adding the words “or other acceptable means of written communication” following the word “pamphlet” used throughout the proposed regulations. We believe use of the word “pamphlet” limits the ability of those health care providers that may have other acceptable means of written communication that can be disseminated to patients that may not necessarily be in a “pamphlet” format.
3) We would recommend the Department consider adding additional language to the proposed regulations in the definition section of “appropriate patient” that permits attending health care practitioners to provide materials related to the availability of palliative care and end-of-life options to family members or caregivers where applicable.  There may be cases (such as a patient with dementia) where it might be more appropriate and valuable to the patient to provide materials to a family member or care giver rather than to the actual patient. 
4) We would recommend against including a MOLST form in the required materials to be provided to patients. The MOLST form is the very last step in a process of advance care planning designed to elucidate patient’s goals and preferences. While education about availability of MOLST may be appropriate, we believe the form should only be introduced by an attending health care practitioner at the time medical decisions are being discussed. 

We believe these new requirements will improve the overall care of patients and their families in the state and we thank you again for the opportunity to provide testimony on this important matter. If you have any questions regarding this testimony or require further information, please contact me at (617) 559-8281 or Kathy Keough, Government Relations Manager at (617) 559-8561. 

Sincerely,
[image: ]


Richard Lopez, MD
Chief Medical Officer, Atrius Health














Cc: 	Marci Sindell, Chief External Affairs Officer, Atrius Health
	Kathy Keough, Government Relations Manager, Atrius Health
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