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Heralded by some as the future of
medical science, stem cell therapy has
emerged as one of the most potentially
promising methods of treating certain
diseases.

The notion of curing diseases such as
Parkinson’s disease and by manipulating
cells to perform the function of  other cells
may seem more like science fiction than
real science, but confidence in stem cell
medicine has risen dramatically in recent
years.

This month, California voters over-
whelmingly agreed to invest $3 billion in
state funding over the next decade to nur-
ture stem cell research in the Golden State.
New Jersey has also agreed to put up its
own money to lure researchers.

Stem cell research has attracted con-
siderable controversy because of what
some view as moral implications. A sig- Stem Cells cont. on page 4

New Access to Health and Human Services Info
The state Executive Office of Health

and Human Services is using the Internet
in a promising new program that allows
consumers to access a variety of pro-
grams in a new “Virtual Gateway.”

This Virtual Gateway uses modern
Internet technology to offer the public and
providers convenient access to informa-
tion about the commonwealth’s health and
human service programs.  It represents
the best in social service technology in the

service of  families who need it most.
Launched in August, the Virtual Gate-

way is accessible from the EOHHS Web
site, www.Mass.gov/eohhs. This site serves
as a single access point on the Internet for
consumers and providers to access health
and human service programs in Massachu-
setts, using the following new online tools:

A Catalog of  Services with program
descriptions that include service offerings,
the application process, and contact infor-

mation.
An Eligibility Screening Tool that

citizens and providers can complete to find
out about potential eligibility for health and
human service programs.

A Common Intake Data Collection
Tool that allows service providers to en-
ter applicant information into one online
form, generating applications to multiple
EOHHS programs. This tool is being

nificant portion of stem cells originate from
human embryos originally created for in
vitro fertilization. While using embryonic
stem cells is legal in the United States, Presi-
dent Bush in 2001 restricted federal fund-
ing to stem cell strains already in existence.

The Massachusetts Legislature has taken
steps during the past few years to encour-
age stem cell research in Massachusetts be-
cause of its potential for medical advances
as well as it potential impact on the state’s
economy.

So what are stem cells? Think of them
as cells with a To Be Announced status. They
are cells of  still indeterminate type or func-
tion other than to become a cell that provides
a specific function, such as a muscle cell or
a nerve cell. Stem cells are also capable of
dividing and renewing themselves for long
periods.

 In the 3 to 5-day-old human embryo,

Heralded by some as the future of medical science
stem cells give rise to multiple specialized
cells that make up the different tissues.
Researchers theorize that a stem cell can
be manipulated to become a specific type
of cell.

Adult stem cells generate replacements
for cells that are lost through normal wear
and tear, injury or disease. They are pri-
marily located in the tissues they are de-
signed to repair.

Embryonic stem cell research is a rela-
tively new science. Scientists did not learn
how to isolate stem cells from a human
embryo until 1998.

While stem cells may provide several
different medical applications, using them
to replace damaged or destroyed cells is
perhaps the most tantalizing possibility for
researchers and the public. Parkinson’s dis-
ease, spinal cord injury, stroke, burns, heart
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rolled out gradually to providers.
These tools are currently available for

seven EOHHS programs: MassHealth,
the state’s Medicaid program (including
Healthy Start and the Children’s Medical
Security Plan), Child Care, Food Stamps,
Women Infants and Children Nutrition
program (WIC), Women’s Health Net-
work, the Uncompensated Care Pool,
Substance Abuse (catalog and screening
only), and Early Intervention (catalog
only).   Using the information and tools
available, consumers, medical providers,
community-based organizations, and
HHS agencies can work together to en-
sure that people are linked to the pro-
grams and services  they need as quickly
and efficiently as possible.

The Gateway’s tools are easy to use
and are available from any location with
an Internet connection.  The Catalog of
Services and Eligibility Screening Tool
are accessible to all providers and con-
sumers.  The Common Data Intake

Collection tool and Mass Health Applica-
tion Tracking tools are being rolled out
gradually to HHS providers, with a goal of

Virtual Gateway Provides new Access
Virtual Gateway cont. from page 1

The Virtual Gateway uses
modern Internet technol-
ogy to offer the public and

providers convenient access
to information about the

commonwealth’s health and
human service programs.

rolling out to over 100 providers by April
of 2005.

Here are just a few of the benefits the
Gateway offers:

Improved access to HHS programs and
services through a single point on the Internet

A central source for HHS program de-
scriptions

A straightforward way to apply for mul-
tiple programs and services

Increased access to eligibility information
Increased efficiency for providers to lo-

cate, track, and manage applications
Increased efficiency, quality, and consis-

tency of  service for both consumers and
providers

Tools that ensure complete and accu-
rate program applications

A team of trainers across several HHS
agencies is already training hospitals and
health centers across the Commonwealth
in the Common Data Collection Intake
Tool.  Ten HHS providers, including five
of  the state’s largest acute hospitals, are now
using the common intake tool to submit
applications to multiple programs for cli-
ents.   Providers currently using the Gate-
way report that in many cases the time it
takes to receive an eligibility determination
from MassHealth has dropped consider-
ably.

The Gateway will be expanded over time
to include additional HHS programs, as
well as functions such as service tracking,
electronic payment functions, licensing,
purchase of  services, and invoicing.

Bay State Game’s Mass Shape Up program gets underway
Registration began this week for Mass

Shape Up, a health and fitness initiative
offered by the Bay State Games that en-
courages Massachusetts residents to
adopt a healthier lifestyle.

The five-month competition includes
teams of 2-10. The program is designed
to allow team members to track their
progress on a monthly basis. Participants
will also receive weekly tips and monthly
newsletters to help them on their path to
a healthier lifestyle.

There are two categories for partici-
pation: Weight loss and Activity. Teams
can sign up for both categories. The
weight loss portion will monitor the to-
tal amount of weight lost by your team.
The activity portion will monitor the to-

tal number of miles of activity participated
in by the team each month.

The Mass Shape Up program is as fol-
lows:

11/15 – Registration begins
1/1 – Competition begins
2/1 – Team update #1
3/1 – Team update #2
3/15 – Mid way point party
4/1 – Team update #3
5/1 – Team update #4
6/1 – Competition concludes – Last

team update
To join the program is only $15 per per-

son. Each participant will receive a Mass
Shape Up t-shirt, a monthly newsletter,
weekly tips and an invite to the Mass Shape
Up Mid-Point Party. For information on

how to register for Mass Shape Up, visit
www.massshapeup.com. Forms are avail-
able online.

The Bay State Games is part of the Mas-
sachusetts Amateur Sports Foundation.
Nearly 7,000 athletes from more than 200
Massachusetts cities and towns participate
in the Bay State Summer and Winter
Games each year. The Games are the larg-
est multi-sport amateur athletic event in
New England.
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The Chairman’s Corner
Commonwealth Notes

By Representative Peter J. Koutoujian

Big potential in stem cell research in Bay State

Talk of  research firms
flocking to California the
way gold prospectors did

during the 1800s has gener-
ated concerns here in the

Bay State that a potentially
enormous industry could

head west.

There’s been quite a bit in the news dur-
ing the past year about the potential to use
stem cells to cure some of our most de-
bilitating diseases.

While a tremendous amount of work
remains before we can determine whether
our theories about stem cells can be put to
practical use, the  potential is extremely al-
luring.

California this month threw down the
gauntlet, approving a $3 billion investment
in stem cell research during the next de-
cade. Talk of  research firms flocking to
California the way gold prospectors did
during the 1800s has generated concerns
here in the Bay State that a potentially enor-
mous industry could head west. New Jer-
sey has also agreed to use public funds to
support stem research, although to a much
smaller extent so far. Wisconsin may be
among other states willing to put its own
money on the line to entice stem cell re-
search.

Stem cells may be the new frontier of
medical science. We do not yet know the
true potential of stem cells, but there is
enough promise in them to justify aggres-
sive research in the field. The cells may be
the key toward reversing Parkinson’s dis-
ease, spinal cord injuries, diabetes and a
long list of other diseases that have long
puzzled us.

There is much we have yet to learn. We
should try to ensure that stem cell research
is robust and that a significant portion of
it occurs in Massachusetts. We are among
the nation’s leaders in biotechnology re-
search and health care institutions and we
should not miss out on the tremendous
research potential that appears to lie ahead

for stem cells.
Locally, private money appears to be

the most likely source of stem cell re-
search funding. Federal money is in lim-
ited supply because of  President Bush’s
2001 decision to limit federal funding on
embryonic stem cell research to pre-ex-

Massachusetts may not be ready to in-
vest billions of dollars in public funds to
support stem cell research, but we can
make it clear we think research should be
encouraged to flourish here.

I am in the process of  filing “An Act
Relative to Embryonic Stem Cell and
Other Research,” a piece of  legislation that
declares the state should foster stem cell
research. The bill also defines the compo-
nents involved in stem cell research. Quite
importantly, it also states the cloning for
reproductive purposes (human cloning) is
not part of the bill and should not be al-
lowed.

Below is section three of  “An Act Rela-
tive to Embryonic Stem Cell and Other
Research” for the next legislative session:

SECTION 3:
“It is the policy of the Commonwealth

to foster research and therapies in regen-
erative medicine, including in particular (a)
embryonic stem cell research, the study of
reprogramming, embryonic germ cell re-
search, and research concerning stem cells
in the developed human, including within
methods of  such research the formation
of embryos by fertilization, by
nonprocreative cloning, and by
nonprocreative parthenogenesis, the deri-
vation of pluripotent stem cells, and the
experimental observation of  embryos,
provided that any embryos, cells, used in
such research be embryos, cells, donated
to medicine, and (b) clinical applications
derived from or using the methods of the
foregoing.”

- Chairman Peter J. Koutoujian

isting stem cell strains. That policy may
not be changing anytime soon as the
President has been elected to another
term. Existing federal funding for stem
cell research is only about $25 million.

Massachusetts may not be in the po-
sition yet to decide whether it should in-
vest its own money to attract new firms
while retaining the ones it has. We must
at the very least get the word out that
we are receptive to this new type of re-
search.

California’s bold step forward is sur-
prising in light of  that state’s multi-bil-
lion dollar deficit. Massachusetts has yet
to claw its way out of the last recession,
and may face a $1 billion budget short-
fall next year.

Advanced Cell Technology of
Worcester, a small research firm, made
headlines after revealing it had been ap-
proached by investors who want to set
up stem cell research labs in California.
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Stem Cells cont. from page 1
disease, and arthritis are among the ailments
that could be reversed through coaxing
stem cells into becoming specialized cells.

Stem cell research has also attracted con-
siderable star power. The late Christopher
Reeve trumpeted stem cells as the poten-
tial future of  treating spinal cord injuries.
Former First Lady Nancy Reagan has also
been an outspoken advocate of stem cell
research. President Ronald Reagan suffered
from Alzheimer’s Disease, which may ben-
efit from stem cell research, although many
scientists and doctors believe stem cells
would not work on the disease the way
they may on others.

Stem cell science remains in its infant
stages, but researchers are eager to advance
the science.

The tide is beginning to swell as a local
legislative issue to embrace and nurture

stem cell research. State Rep. Peter
Koutoujian, House Chairman of  the Joint
Committee on Health Care, will introduce
“An Act Relative to Embryonic Stem Cell
and Other Research” for the next legisla-
tive session, which begins in January.

The legislation states, “It is the policy
of the Commonwealth to foster research
and therapies in regenerative medicine, in-
cluding in particular (a) embryonic stem cell
research, the study of reprogramming,
embryonic germ cell research, and research
concerning stem cells in the developed
human, including within methods of such
research the formation of  embryos by fer-
tilization, by nonprocreative cloning, and
by nonprocreative parthenogenesis, the
derivation of pluripotent stem cells, and
the experimental observation of  embryos,
provided that any embryos, cells, used in
such research be embryos, cells, donated

Stem Cells, heralded as the future of medical science

Health care disparities

commission begins meetings

The Commission to Eliminate Ethnic
and Racial Health Disparities held its first
meeting this month and is scheduled to
meet again next week. It is very exciting to
finally get to work on this very important
issue. We had a great turnout at the first
meeting. I was especially impressed with
all the support staff that attended along
with the commission members. The heavy
interest demonstrates the energy that is out
there to better understand health care dis-
parities and what can be done to eliminate
them.

The first meeting was a productive one.
We have quite a bit of  work ahead of  us,
but I am the team of dedicated public
health officials and advocates that have

been assembled are up to the task. Stay
tuned for further news.

. . .
A comprehensive scorecard document-

ing all of the health care legislation intro-
duced during the 2003-2004 legislative
session is complete and available to the
public.

The 135-page document, titled “Im-
proving Health Care in Massachusetts: A
Health Care Scorecard for the 183rd Ses-
sion of the General Court” is a valuable
resource for anyone keeping track of
health care issues in the Legislature. The
scorecard is conveniently organized by
topic and formatted for easy reading.

My staff has worked diligently to pro-
vide the Legislature, stage agencies, health
care expects and the general public with a
tremendous resource. The scorecard also
underscores the breadth of work we’ve
undertaken during the past two years and
the many strides we’ve taken toward im-

proving the public health through exciting
initiatives. There’s the statewide workplace
smoking ban we enacted, we created the
special commission to eliminate health care
disparities, the legislation we passed to en-
sure our hospitals receive the funding they
need to provide excellent health care to
residents of the Commonwealth.

I am proud to present “Improving
Health Care in Massachusetts” and expect
you will find it a great tool for better un-
derstanding health care in the Bay State.
The scorecard is available electonically, just
e-mail kevin.duffy@hou.state.ma.us
withthe words ‘health care scorecard’
in the subject line and we will be sure to e-
mail you a copy. Or, feel free to visit my
Health on the Hill electonic archive on my
website where we have provided a copy
of the health care scorecard. The web ad-
dress is www.peterkoutoujian.com/health/

- Chairman Peter J. Koutoujian

to medicine, and (b) clinical applications
derived from or using the methods of
the foregoing.”

The bill would ban reproductive clon-
ing, which means trying to recreate hu-
mans through cloning.

The bill does not call for providing state
funding for research. California remains
far and away the largest player on the
funding scene. The proliferation of re-
search money in California has left many
people in Massachusetts concerned that
the state could lose out on research labs
and supporting industries if the majority
of stem cell research settles elsewhere.
Advanced Cell Technology of  Worces-
ter is among the local firms that has al-
ready been approached by investors who
want to set up research labs in California.


