
I wish to thank ev-
ery MACEP mem-
ber for supporting 
my efforts as your 
President in the past 
year.  We had a very 
successful year ad-
dressing a myriad of 
issues that affect so 
much of our every-

day life as Emergency Physicians in the 
Commonwealth.   

A major focus for MACEP was Hospital 
and Emergency Department Crowding.  
We held a highly successful and well-at-
tended forum on this topic on March 6th, 
2007.  Over 100 attendees, including many 
ofýcials from a number of disciplines 
participated in spirited discussions and 
presentations proposing solutions to this 
dilemma faced in our practice and by our 
patients.    I wish to thank Dr. Dan Corboy, 
Dr. Peter Smulowitz, Ronna Wallace, Su-
san Beer and, of course, Senator Timilty 
for their enormous and continuing efforts 
they made in bringing MACEP’s Access to 
Care Bill (S1330) to fruition.  This Bill will 
be brought for a committee discussion on 
November 28th, 2007 at the State Legisla-
ture, and at that time we will call on all of 
you as MACEP members for your support. 
 
Crowding is the single biggest concern 
that we must continue to work on and to 
resolve for patient þow and patient safety.  
Yet this problem, both in the short and long 
tern, is without clear resolution.  There 
are many proposals but implementation 
can be difýcult and costly.  However, the 
greatest cost is the one placing patents at 
risk because the Safety net of the ED is 
often comes with a sign:  “Access Denied: 

for those covered by ProMutual and who 
meet all their requirements.  Because of 
its effectiveness, this educational program 
is now being utilized by ED physicians in 
some other states. 

Past President Dr. Assaad Sayah along 
with Dr. Gert Walter committed enormous 
time and effort in developing a statewide 
Chest Pain Point of Entry protocol for our 
EMS colleagues. The input from DPH 
ofýcials whose support and assistance 
in implementation has been greatly ap-
preciated and means deýnite improve-
ments in the process of transporting these 
patients. As well as holding numerous 
meeting, MACEP also brought together 
at a highly successful and informative 
program more than 125 stakeholders pro-
viding them with the opportunity to offer 
their insights which the task force later  
incorporated in their suggested algorythim 
and implementation guidelines for DPH.
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See calendar on back cover for details 
 

October 8-11, 2007 
 

Scienti�c Assembly, Seattle

We are on Diversion.”  We simply 
must make every effort to address this 
issue and to continuously work on 
solutions or we may face failure on 
a daily basis no matter what efforts 
we make with the resources we have.    
 
MACEP also has been involved  this 
year with other legislative initiatives in 
process or soon  to be addresses includ-
ing  Pandemic Preparedness with the yet 
to be passed $36M Appropriation Bill for 
Pandemic Flu, including the purchase and 
maintenance of 2,000 ventilators; Primary 
Enforcement Seatbelt Laws, another yet to 
be passed  legislative requirement that has 
met defeat repeatedly;  Medical Liability, 
facing all health providers;  Scope of prac-
tice;  Prescription Drug Abuse including 
the  Reporting of Overdoses to Parents; 
and the Managing the Acute Psychiatric 
Emergency Patient in the ED. 
           
We have made an effort to  respond to  
media activity and news reports regarding 
EDs including the interest generated by 
the Institute of Medicine Report of June, 
2006 that brought to the public attention 
the major issues  faced  by our specialty 
of Emergency Medicine. 

Dr. Eli Berg, Chair of our Reimburse-
ment Committee who is also chair for 
national ACEP’s  Reimbursement com-
mittee has kept our membership informed 
in our newsletter as to changes in the 
reimbursement environment, including 
issues surrounding Medicare’s Pay-for-
Performance program impacting  all of us 
as ED physicians in the Commonwealth. 
 
MACEP’s Risk Management program, 
created and improved over the years by a 
number of our members, continues to be a 
huge success offering  Risk Management 
CME and the potential for  a 20% discount 
 



patients with substance abuse issues who 
can be referred for special intervention 
and treatment. Due to its success, DPH has 
agreed to fund another similar program 
focusing on Violence intervention in the 
ED and six additional hospitals with high 
histories of treating patients subjected to 
violence have been chosen to participate.

Members Drs. Mark Pearlmutter, Stephan 
Becker and Nathan MacDonald con-
tinue to work with other stakeholders 
brought together by the Massachusetts 
Behavioral Health Partnership in order 
to improve the transfer of mental health 
patients to inpatient 
facilities. MACEP 
board understanding 
what we face when 
these patients are 
“stuck” in our EDs 
will continue to seek 
ways to  remedy this 
troubling problem.

Dr. Samina Shahabuddin had put together 
a Resident Day program planned for 
September 19th, 2007.  This program 
will feature informational talks and 
materials for the Residents in our ýve 
Statewide programs and is designed to 
focus on looking for a job, contracting, 
location, life-style and wellness/growth 
issues.  This will be our first such 
program and we hope it will be very 
helpful to all participants as they make 
career decisions in Emergency Medicine.   
MACEP continues to encourage residents 
to participate through contacting this 
years Board representative, Dr. Susan 
Wilcox with any issues and by attending 
Board meetings which are open to all 
members. In the coming year, MACEP 
is committing funds in order to provide 
a ýnancial sponsorship for one Resident 
from the 5 programs to attend next year’s 
ACEP L&A Conference in Washington, 
D.C.  It is a wonderful and effective learn-
ing experience; one that I encourage all 
members to attend at least once.  These 
are just a  few of the many issues MACEP 
has addressed in the past year and  I have 
only been able to mention and  recog-
nize  just a few of  the many members

     PRESIDENT CONT�D FROM COVER

In addition to working on this issue, 
MACEP’s Board has worked exten-
sively on a DPH proposed patient stroke 
information sheet and  cooperated on 
a Stroke Program with DPH’s Score 
Program and Neurologists to clarify the 
latest information in managing our stroke 
patients with the goal of reducing Mor-
bidity and Mortality for these patients. 
 
MACEP was an active supporter of the 
grant for the SBIRT Program (Screen-
ing, Brief Intervention and Referral for 
Treatment) that is being implement-
edat six hospitals in the Commonwealth. 
 
This highly effective program initi-
ated at Boston Medical Center by Dr. Ed 
Bernstein with assistance from Drs. Jim 
Feldman, Kimberly Markuns, and Bill 
Fernandez among others identiýes those 
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who have offered their time and energy on  
MACEP’s  many  committees. I would also 
like to  thank all of MACEP’s committee 
chairs including Drs. Matthew Mostoý, 
and Luis Lobon, Education co-chairs; and 
Kimberly Markuns and  Franklin Fried-
man, Public Health co-chairs as well as 
Kalev Freeman who has both written  and 
edited all of the case studies that have  
appeared in our Newsletter this past year. 
 
There are others with more challenges to 
come and which the incoming President, 
Dr. Brien Barnewolt, and the new Board 
of Directors must address.  In this regard, 

we invited John Au-
erbach, new MDPH 
Commissioner of 
the Department of 
Public Health, to ad-
dress our Board of 
Directors at our June 
19th meeting.  We 
are pleased to have 

the opportunity to discuss the issues noted 
above plus some others moving forward we 
are looking forward to a true relationship 
with MDPH in working on the mutual is-
sues noted above.   

I, once again, thank the MACEP mem-
bership for allowing me the honor of 
being your President for the past year.   I 
consider this past year to be the highlight 
of my career as an Emergency Physician 
and I am so very appreciative of having 
all of you as my colleagues.  It has been 
a productive and fruitful year with much 
work yet to be done.  I am pleased to be 
passing the baton to Dr. Brien Barnewolt, 
Chair of the Department of Emergency 
Medicine at New England Medical Cen-
ter.  Please give him all your support and 
volunteer actively to participate in MACEP 
Committees to make our College ever 
stronger in collectively addressing the is-
sues at hand.  We all know what they are.  
Your participation is crucial to moving 
forward and, at the end of the day, we can 
accomplish a great deal together for the 
beneýt of our patients and their families. 
 
As Immediate Past President of MACEP, 
I invite every MACEP member to join in  

Advancing Emergency Care

       MACEP News

A Publication of the:

Massachusetts College of 
Emergency Physicians
860 Winter Street
Waltham, MA 02451-1414
Telephone (781) 890-4407
Fax (781) 890-4109 
www.macep.org

Susan Beer, Executive Director
sbeer@macep.org

Of�cers
President:  Brien Barnewolt, MD, FACEP 
President-Elect:  James Feldman, MD, FACEP
Secretary:  Joseph Bergen, DO, FACEP
Treasurer:  Daniel Corboy, MD, FACEP
Past-President:  John Benanti, MD, FACEP 

Board of Directors
Elijah Berg, MD, FACEP
Carlos Camargo, MD, DrPh
Joseph Currier, MD, FACEP
Patrick Curran, MD, FACEP
Stephen K. Epstein, MD, FACEP, MPP
Luis Lobon, MD, FACEP 
Kimberly Markuns, MD 
Matthew Mosto�, DO
Peter Smulowitz, MD
Brian Sutton, MD, FACEP

�I invite every MACEP  
member to join in the  
discussion and participate in 
your College as you too can 
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the discussion and participate in your Col-
lege as you too can make a difference for 
yourself and for your colleagues.   Your 
voice is extremely valuable and you can 
implement change for the betterment 
of your specialty and for your patients.  
I know this for a fact as I have been a 
member of MACEP for 27 years and I 
have seen what we can accomplish with 
one strong voice.  WE can be heard and 
we do make a difference!

 
 

  
 

MACEP Support for  
BU School of Public 

Health BNI-ART  
Institute A Success

The Massachusetts Department of Pub-
lic Health and the Bureau of Substance 
Abuse Services has provided supple-
mental funding to the Boston University 
School of Public Health BNI-ART In-
stitute to establish violence intervention 
programs at six Massachusetts Emergen-
cy Departments with the largest volume 
of gunshot and stab wound visits. This 
program will partner with public and pri-
vate agencies to offer a broad spectrum 
of concrete services to patients recover-
ing from violent injury and is patterned 
on the program already in place in 6 hos-
pital EDs to address alcohol abuse.  Once 
trained, Violence Intervention Advocates 
recruited from the communities served 
will work with patients and their families 
to achieve the following goals:

Provide trained crisis intervention 
and low impact case management;
Intervene in the cycle of violence to 
prevent retaliation;
Reduce morbidity and mortality, and 
prevent re-injury and entry into the 
criminal justice system;
Facilitate access to continuing health 
care and local community resources, 
including housing, jobs and educa-
tion;
Promote positive role models and 
positive alternatives to violence;

•

•

•

•

•

REIMBURSEMENT PEARLS 
 

Physical Exam (PE) Requirements
Examine the exam!  All ED patients must be 
examined to be coded and billed.  According 
to Medicare Documentation Guidelines a 
minimum of one body part is required for 
even the lowest ED E/M code 99281.  A 
99284 PE typically* requires ýve to seven 
body areas or organ systems, while a 99285 
requires eight organ systems to be examined.  
Only organ systems may be used to satisfy 
the requirements for 99285.

The Level 5 Caveat
The deýnition of 99285 includes the concept 
that the History, Physical Exam, and Medi-
cal Decision Making requirements must be 
met “within the constraints imposed by the 
urgency of the patient’s clinical condition 
and/or mental status.”  Most Medicare car-
riers require a description of the patient’s 
urgent condition and the physician’s thought 
process. So make sure to document why the 
severity of your patient’s illness precludes 
performing a full history or exam.

Laceration Repair 
These high RVU procedures are catego-
rized as Simple, Intermediate, or Complex. 
Remember that not all single layer repairs 
are automatically considered simple. 
If the wound is heavily contaminated 
and requires “extensive cleaning or re-
moval of particulate matter” a one layer 
repair may be reported as Intermediate. 
 

*See ACEP FAQ on Evaluation and Management 
(E/M) Documentation Requirements

Explore issues of interconnections 
between violence and substance 
abuse.

The grant will support salaries for 
one advocate at each site and for cross 
training by the BNI-ART Institute at 
Boston Medical Center/BU School of 
Public Health in (SBIRT) screening, 
brief intervention, and referral to treat-
ment in violence and substance abuse. 
 
The following hospitals have received 
the grants to work on violence interven-
tion:

University of Mass. Medical Center  
St. Luke’s Hospital 
Brockton Hospital 

Lawrence General Hospital 
Massachusetts General Hospital 

Baystate  Medical Center 

In addition, the following six hospitals 
received funds to address alcohol abuse:

Mercy Hospital 
Children’s Hospital 

Whidden Memorial Hospital 
Athol Hospital | Heywood Hospital 

St. Anne’s Hospital 
South Shore Hospital 
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