
CITY OF NEWTON 
 

IN BOARD OF ALDERMEN 
 

LONG RANGE PLANNING COMMITTEE REPORT 
 

Wednesday, March 10, 2010 
 

 
Present:  Ald. Linsky (Chairman), Albright, Baker, Blazar, Crossley, Danberg, Freedman, 
Lennon and Shapiro 
 
City staff:  Robert Rooney (Chief Operating Officer) Dolores Hamilton (Director of Human 
Resources) 
 
#73-09 PRESIDENT BAKER, ALD. HESS-MAHAN, VANCE, ALBRIGHT, LENNON, 

SALVUCCI, LINSKY & SCHNIPPER requesting discussion of the 
recommendations of the Citizen Advisory Group as may be relevant for long-
range planning for the City for coming fiscal years.   

 HELD 9-0
 
Malcolm Salter and Neil Silverston, who served on the Citizens Advisory Group (CAG), 
presented an economic model they have developed that forecasts the potential fiscal implications 
relating to the adoption of various policies and initiatives.  The model has not been updated with 
current financial information but if there is a commitment to implementing the economic model 
from the City, it will be updated and there will be additional professional input.   
 
The model was developed as part of the work of the CAG.  The CAG came to the conclusion that 
costs need to be cut and revenues enhanced, as CAG members understood that the City of 
Newton is in a precarious financial situation.  The economic model is used to demonstrate what 
the long-term financial impacts are to the City of Newton depending on what choices are input 
into the model.  The City is facing many difficult choices and the ability to realize the impacts of 
a change before initiating the change is advantageous to the City.   
 
The financial modeling approach is supported by the Mayor and the Chief Operating Officer.  If 
the Board of Aldermen supports the implementation of the model, it would be beneficial for the 
Executive Department, the Aldermen, and Comptroller to work on revenue assumptions to 
populate the model.  The Committee members were in favor of using the model and working 
with the Executive Office to provide assumptions in order to implement the software.  The 
members thanked Mr. Salter and Mr. Silverston for their very informative presentation.   
 
 
(1)  Update On Ongoing Initiatives: 
 
 (a)  Report on health care options and obligations 
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 Ald. Baker and Ald. Freedman spoke on health care cost management and strategies to 

reduce the cost to the City.  One of the areas that could generate some additional savings to 
the City, employees, and retirees and provide additional health related benefits for the 
employees and retirees is disease management.  Director of Human Resources Dolores 
Hamilton informed the Committee that the City has hired an outside company to provide 
disease management to the City’s employees and retirees.  The company works with 
employees and retirees to manage appointments, prescriptions, and preventative care.  The 
program encourages people to stay on top of their disease by keeping appointments, getting 
the appropriate care, and taking prescriptions.  When people manage their diseases, it is more 
likely that they will benefit by avoiding a rapid deterioration in health, which would require 
additional medication and doctor visits.  The disease management program appears to have 
decreased some of the health care costs.   

 
 The City currently offers several wellness programs to employees and retirees, such as blood 

pressure clinics, a gym in the basement of city hall, lunchtime yoga classes and glucose 
screenings.  The Human Resources Department is currently investigating adding additional 
programs.  There is a possibility that an area health clinic or hospital would be willing to 
donate time or materials.   

 
 Tom Lopez, President of the Newton Firefighters Union, stated that the key to keeping 

people healthy is early intervention and testing.  It is very important to get people involved in 
wellness programs.  The International Association of Firefighters has established a wellness 
program to be used by fire departments throughout the country.  The success of this type of 
program relies on cooperation between the union and the administration.  Mr. Lopez 
suggested that Committee members look at the associations program for ideas on how to 
implement this type of program. 

 
 There are three things that drive healthcare costs:  age, utilization of heath care and price.  

There are many options that the City can explore to reduce healthcare costs, such as steering 
employees toward high quality – lower cost care centers.  Ald. Freedman referenced 
information pertaining to the rate that healthcare plans pay individual hospitals on average 
for health care costs on a per member per month basis.  Ald. Freedman provided articles and 
further data and information on healthcare costs per hospital, which is attached to the report.  
The City would need to work with employees and retirees to convince them that they would 
be receiving the same or better healthcare from a lower cost care center.  There could be a 
benefit structure that rewarded an employee for choosing treatment at a lower cost care 
facility.  

 
 The cost of healthcare is bankrupting the City.  There needs to be a collaborative effort 

between the City and employees and an educational program to inform employees and 
retirees on the impact of choices regarding healthcare.   

 
 Committee members agreed that the City should be working to address the rise of healthcare 

costs and its impact on the City’s finances.  Ald. Albright suggested that a citizen group 
might need to be formed to look at healthcare and provide recommendations.  The Board and 
Executive Department could work on the membership of such a Committee.  Committee 



LONG RANGE PLANNING COMMITTEE REPORT 
Wednesday, March 10, 2010 

Page 3 
members felt that it was important that it be conveyed to the Executive Department that 
healthcare cost management is something that the Board of Aldermen would like to see 
pursued.   

 
(b)  Report on Green Communities Act  
  
 Ald. Crossley provided an update on the possible attainment of the Green Community Badge 

and the grant monies associated with the badge.  No community in the State has received the 
badge and it is likely that if the City meets all the criteria by the May 14, 2010 deadline it 
will receive $1 million in grant money.  The four parts of the necessary criteria are docketed 
before the appropriate Committees and the Committees have begun discussion.  The vehicle 
purchasing policy is being discussed in the Programs and Services Committee.  The energy 
action plan is being discussed in the Public Facilities Committee and the Public Buildings 
Department and volunteers are gathering information to complete the plan.  The Zoning and 
Planning Committee has determined that sufficient language that addresses the expedited 
permitting for energy facilities and as of right sighting for alternative or renewable energy 
generating facilities exists in the zoning ordinances.  The City of Newton should be able to 
earn the Green Community Badge by the deadline.  If the City is awarded the grant funds, 
many energy related projects could be undertaken.   

 
(c)  Report on capital budgeting 
 
 The Committee will discuss capital budgeting at a later date.   
 
(2)  Report on other potential initiatives
 
(a)  Presentation on alternative delivery of EMS services 
 
 Tom Lopez, President of the Newton Firefighters Union, presented a request to investigate 

the possibility of establishing City operated Emergency Medical Services (EMS).  This 
inquiry began last year. As a result, the Board petitioned Mayor Cohen to extend the EMS 
contract then in effect by six months in order for the city to fully evaluate the cost/benefit of 
bringing EMS services in-house. Mayor Cohen instead entered into a new three year 
contract with anew provider. This now provides the city an opportunity to begin an extended 
evaluation. However, if the city chooses to seriously consider such a direction, it will be a 
significant ramp-up and will take time to implement by the conclusion of the present 
contract.  

 
 The firefighters union believes that a city run EMS program would improve upon standards 

of medical care within the City.  The Fire Department previously provided EMS to the City 
from 1976 to 1982.  Last year the Fire Department responds to over 3,500 medical 
emergencies and it is responsible for the dispatching of EMS calls.  The firefighters are all 
trained first responders and there are 50 emergency medical technicians and 2 paramedics 
on staff. There is also belief the city might be able to recoup some expenses through service 
to other nearby communities such as Weston.   
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 Mr. Lopez provided statistics on how other communities handle EMS and most cities and 

towns have the Fire Department and/or another city or town agency handle EMS.  The 
attached letter from Mr. Lopez provides additional statistics and information regarding 
providing City operated emergency medical services.   

 
 Respectfully submitted, 
 
 Alderman Stephen Linsky, Chair 
 



Subject: RE: Newly publicized health cost data
Date sent: Thu, 11 Mar 2010 10:17:51 -0500
From: "John Freedman" <john@freedmanhealthcare.com>
To: "John Freedman" <john@freedmanhealthcare.com>,

<slinsky@newtonma.gov>,
"Sullivan Shawna" <ssullivan@newtonma.gov>,
<tlopez7479@yahoo.com>

Copies to: <dhamilton@newtonma.gov>,
<lbaker@newtonma.gov>

See also this article from today's Wall Street Journal, citing an article in yesterday's New England Journal
of Medicine.
 

BUSINESS•
MARCH 11, 2010•

Heart Test May Be Overused
By RON WINSLOW
A widely used test to detect blockages in the heart's arteries often turns up little or no evidence of disease, a new
study found, suggesting that patients are frequently exposed unnecessarily to the risks and costs of the invasive
examination.
The test is a called a coronary angiogram, in which cardiologists thread a catheter into the heart to take an X-ray
movie to look for obstructions that might cause chest pain or increase the risk of a heart attack. More than a million
U.S. patients undergo the diagnostic test each year at a cost of about $10,000 each, according to government data. In
cases where significant obstruction is found, the test helps doctors determine whether a patient should undergo
coronary bypass surgery or have a stent implanted to alleviate the problem.
 

A cardiologist threads a catheter into the heart through a blood vessel in the groin to initiate an angiogram.
 

The new study, published in this week's New England Journal of Medicine, is based on data on nearly 400,000
angiograms performed between 2004 and 2008 that 633 hospitals in the U.S. submitted to a registry maintained by
the American College of Cardiology. The patients weren't previously diagnosed with heart disease, but because of
symptoms, family history or other reasons ended up getting the test. Such patients represent about 20% of all people
who are referred for angiograms, researchers said.
The study found that 62% of the patients didn't have evidence of significant obstructions, while 38% had important
blockages, researchers found. In all, 39% were determined not to have coronary-artery disease.
"The rate of obstructive disease isn't as high as we had hoped," said Manesh Patel, a cardiologist at Duke
University's Duke Clinical Research Institute, who led the study. "Our process of diagnosing coronary artery disease
needs improvement."



Dr. Patel and other cardiologists cautioned that the results don't apply to patients with established disease or,
especially, with severe chest pain where there is concern for an imminent heart attack. For such patients, getting an
urgent angiogram can be a crucial step in treatment.
Moreover, a "normal" test doesn't automatically indicate an angiogram wasn't necessary, doctors said. A finding of
an absence of disease can be important information for both doctors and patients. For patients with persistent
unexplained symptoms, for instance, ruling out heart disease can be reassuring and steer clinicians to other possible
causes.
Still, the findings underscore the long-standing challenge of diagnosing patients with chest pain—symptoms that
can indicate an imminent heart attack, but that can also result from indigestion, muscle pain and a variety of other
problems.
The study also comes amid growing concern about the exploding use of radiation-based imaging in medicine, which
has sparked worries that many patients are electing to get scans that provide little benefit while increasing their risk
of cancer.
Typically, patients suspected of heart disease based on family history or, say, unexplained chest pain, first undergo
non-invasive tests such as a stress echocardiogram or nuclear perfusion study to see how well the heart is
functioning. Guidelines suggest such tests should indicate a potential problem before a patient is referred for an
angiogram. In the study, 84% of patients got at least one of these tests, but the information they provided was only
modestly helpful in predicting whether patients had significant disease. Researchers said this underscored the need
to find more effective ways to recommend patients for angiograms.
Other factors contribute to demands for more angiograms, doctors say. Among these: financial incentives for
doctors to perform angiograms, worries of malpractice suits if a blockage is missed on early tests, and patients
demanding more specific information about their condition.
"Our whole system is incented to do more," says Chet Rihal, a cardiologist and director of the catheterization clinic
at Mayo Clinic in Rochester, Minn. "We've got to get much smarter about how we're ordering and interpreting these
tests."
The American College of Cardiology said the registry that yielded the data for the study is part of the college's effort
to assess and improve care provided to heart patients.

From: John Freedman
Sent: Thursday, March 11, 2010 9:33 AM
To: Stephen M. Linsky (slinsky@newtonma.gov); Sullivan Shawna; tlopez7479@yahoo.com
Cc: dhamilton@newtonma.gov; lbaker@newtonma.gov
Subject: Newly publicized health cost data
Hi all,
Here is the data I referenced last night.  I think we are at the beginning of an educational process and we
have opportunities to address some of our issues with health care.  Choices are not necessarily easy, but
neither is the status quo.
 
HPHC (one of our two health plans for active employees) this week released to the Comm of MA detailed
information about its payment rates to providers. See 
http://www.mass.gov/Eeohhs2/docs/dhcfp/cost_trend_docs/testimony_harvard_pilgrim_health_care.pdf
 
 Here are some highlights.
 
2008 HMO/POS Total Medical Expense (that is, total costs on a per member per month basis for
patients enrolled with a PCP belonging to this contracting entity, adjusted for patient severity--this number
takes into account how ill the patients are, the contracted prices for each service, and the volume of
services rendered): 
 
Newton Wellesley    $383.21



BI Deaconness        $310.74
St. Elizabeth          $351.72
MetroWest            $307.63
MGH                    $366.02
 
In other words, patients who get select PCPs based at NWH have greater total average health care costs
than those with PCPs at MGH, which is surprising. Switching your PCP from NWH to the other sites
would (on average) save money:
BIDMC 19%
St Eliz    8%
MetroWest 20%
 
 
Other data provided by HPHC
 
Hospital price relativity, 2008 (relative price for identical services rendered at the hospital, either
inpatient or outpatient)
NWH      1.02
BIDMC    0.89  (BIDMC-Needham is 0.90)
St Eliz      0.94
MetroWest 0.83
MGH      1.10
 
 
Physician price relativity, 2008  (relative price for same service rendered by physician affiliated with
these hospitals) 
NWH      1.02
BIDMC     0.92
St Eliz       0.87
MetroWest 0.77
MGH        1.21
 
I am not advocating for any particular action, but these data indicate that care through NWH is more
expensive than other places nearby.
 
It is expected that additional data from Tufts Health Plan and Blue Cross will be coming out soon.
John
 
**********************************
John D. Freedman, MD, MBA
Freedman Healthcare, LLC
29 Crafts Street, Suite 550
Newton, MA 02458
john@freedmanhealthcare.com
617-243-9509 voice
 



Subject: Newly publicized health cost data
Date sent: Thu, 11 Mar 2010 09:33:24 -0500
From: "John Freedman" <john@freedmanhealthcare.com>
To: <slinsky@newtonma.gov>,

"Sullivan Shawna" <ssullivan@newtonma.gov>,
<tlopez7479@yahoo.com>

Copies to: <dhamilton@newtonma.gov>,
<lbaker@newtonma.gov>

Hi all,
Here is the data I referenced last night.  I think we are at the beginning of an educational process and we
have opportunities to address some of our issues with health care.  Choices are not necessarily easy, but
neither is the status quo.
 
HPHC (one of our two health plans for active employees) this week released to the Comm of MA detailed
information about its payment rates to providers. See 
http://www.mass.gov/Eeohhs2/docs/dhcfp/cost_trend_docs/testimony_harvard_pilgrim_health_care.pdf
 
 Here are some highlights.
 
2008 HMO/POS Total Medical Expense (that is, total costs on a per member per month basis for
patients enrolled with a PCP belonging to this contracting entity, adjusted for patient severity--this number
takes into account how ill the patients are, the contracted prices for each service, and the volume of
services rendered): 
 
Newton Wellesley    $383.21
BI Deaconness        $310.74
St. Elizabeth          $351.72
MetroWest            $307.63
MGH                    $366.02
 
In other words, patients who get select PCPs based at NWH have greater total average health care costs
than those with PCPs at MGH, which is surprising. Switching your PCP from NWH to the other sites
would (on average) save money:
BIDMC 19%
St Eliz    8%
MetroWest 20%
 
 
Other data provided by HPHC
 
Hospital price relativity, 2008 (relative price for identical services rendered at the hospital, either
inpatient or outpatient)
NWH      1.02
BIDMC    0.89  (BIDMC-Needham is 0.90)
St Eliz      0.94
MetroWest 0.83
MGH      1.10
 
 
Physician price relativity, 2008  (relative price for same service rendered by physician affiliated with
these hospitals) 
NWH      1.02
BIDMC     0.92
St Eliz       0.87
MetroWest 0.77
MGH        1.21
 
I am not advocating for any particular action, but these data indicate that care through NWH is more
expensive than other places nearby.





















































































 
It is expected that additional data from Tufts Health Plan and Blue Cross will be coming out soon.
John
 
**********************************
John D. Freedman, MD, MBA
Freedman Healthcare, LLC
29 Crafts Street, Suite 550
Newton, MA 02458
john@freedmanhealthcare.com
617-243-9509 voice
 



Wednesday March 10,2010 

To Members of the Long Range Planning Committee 

I want to thank the members of the Board members for taking the time to discuss this matter. 

It is the hope of the Newton Firefighters to work in a cooperative manner with the Command staff of the 

Fire Department, the Executive Department and members of The Board of Alderman to investigate the 

feasibility and worthiness of developing a City run Emergency Medical Services. It is the belief of the 

Firefighters that with a well thought out and full funded ems program we can maintain and improve the 

high standards of medical care that the citizens of this community have come to expect and deserve. We 

also believe that a well run program can also provide the Fire Department a revenue stream to  help deal 

with the ever growing capital needs. It is these two key factors that we believe warrants an in depth 

feasibility study. 

History: 

The Newton Fire Department was responsible for providing Emergency Medical Services for the city of 

Newton From 1976 - 1982. In fact, the Newton Fire Department was the first department in 

Massachusetts to administer drugs in the field, Epinephrine. Then Mayor Mann in response to passage 

of prop 2 3/2 eliminated the EMS and engine 9 from service. Although the primary responsibility was 

taken from the Fire department the firefighters have always believed that providing ems was one of the 

primary roles of the department. In 1998, in a cooperative effort with Chief Murphy, the Fire 

Department began providing responses to all life threatening medical emergencies, and today all 

members are certified in the use of Automatic External Defibrillator while responding to  over 3400 

medical calls a year. 

Currently: 

In 2009 The Newton Fire Department responded to 3,654 calls for ems 156 more from the previous 

year and is responsible for the over site and dispatching of all ems calls. The members of the 

Department are all trained First responders and have 50 EMTfs and 2 Paramedics on staff. The members 

of the department are all AED certified and the Fire Department is responsible for the implementation 

and over site of the Citywide AED program. 



Statistics: 

73% of municipalities in the Commonwealth have either the Fire Department and or another city owed 

agency provide Emergency Medical Service. 

More than half of the 34 communities that make up Metro Fire District 13 which Newton is part of 

provide the Emergency Medical Service. 

Of the 6 communities that Border Newton 3 provides the Emergency Medical Services including Boston. 

Needham and Natick are some of the more recent communities that changed to an all Paramedic level 

of service. 

Recently in Natick, due to the tough economic times, a review of the ems system was conducted by 

town administrators and it was determined that it was more effective to continue the Fire department 

run system rather than privatizing. 

Over the last ten plus years there has been a trend to bring or expand Emergency Medical Services 

under the control of the municipalities including major cities such as Chicago, New York, and more 

recently Washington DC. 

According to the May 2009 Journal of Emergency Medical Services Washington DC went from the worst 

Metropolitan EMS provider to the best once taken over by the Fire Department. 

In 2008 AMR responded to 6,772 calls and billed out approximately 3 million dollars in gross revenues 

for services rendered to the citizens of Newton. 

Newton has one of the highest reimbursement rates in the Commonwealth at 90%. 

Thank You 

Tom Lopez 

President 

Local 863 
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