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September 28, 2016

Ms. Margaret Cooke

Office of the General Counsel
Massachusetts Department of Public Health

250 Washington Street

Boston, MA 02108
RE: 105 CMR 173.000: Mobile Integrated Health Care and Community EMS Programs 
Dear Ms. Cooke: 
The Association for Behavioral Healthcare (ABH) is a statewide association representing more than eighty community-based mental health and addiction treatment provider organizations.  Our members are the primary providers of publicly-funded behavioral healthcare services in the Commonwealth, serving approximately 81,000 Massachusetts residents daily, 1.5 million residents annually, and employing over 46,500 people. 
ABH represents the majority of the providers contracted with the Massachusetts Behavioral Health Partnership (MBHP) to provide Emergency Service Program (ESP) services to all MassHealth members, dually-eligible individuals and the uninsured.   
Thank you for the opportunity to comment on the proposed regulations 105 CMR 173.000: Mobile Integrated Health Care and Community EMS Programs.  ABH participated as a member of the Mobile Integrated Health (MIH) Advisory Committee that supported and advised DPH’s implementation of the MIH law included in the FY16 Budget (Chapter 111O).  We appreciate the Department’s open and transparent process to allow stakeholder input as you developed these proposed regulations. 
We greatly appreciate DPH’s recognition of the important roles ESPs play in the behavioral health continuum of care by requiring MIH applicants to include proof of partnership or coordination with an ESP in their completed application if its primary focus is on MassHealth beneficiaries with behavioral health needs (173.040(A)(4)). 
ESPs deliver high-quality, culturally-competent, clinically and cost-effective integrated community based behavioral health crisis assessment, intervention and stabilization services that promote resiliency, rehabilitation and recovery. Utilization of ESPs is a key strategy in avoiding unnecessary Emergency Department (ED) and inpatient psychiatric utilization. 

ESPs also provide:
· Community-based services that serve as an alternative to the EDs for individuals experiencing a psychiatric emergency 
· Psychiatric consultation and urgent psychopharmacology
· Referrals and linkages to behavioral health diversionary services and supports
· Safe and structured community crisis stabilization services which provide a short-term 24-hour level of care that is an alternative to inpatient psychiatric care
· 24/7/365 access to emergency behavioral health services
· Education to all served individuals regarding the benefit of community-based interventions as an alternative to the ED.  ESPs will mobile or travel to an individual’s private home and other community locations such as schools and residential programs.
· Certified peer specialists and family partners.  These peers are persons with lived experience and assist the individuals and families in navigating the behavioral health crisis response system. 
ABH and our members strongly support the requirement that MIH programs must: “identify and validate one or more gaps in service delivery using verifiable data and a corresponding community needs assessment;” (173.040(A)(1)).  This is an essential requirement to ensure new MIH programs are not duplicating services that are already available such as ESPs.  
ESPs are well-structured to provide the non-hospital based emergency evaluation and management services described by mobile integrated health advocates, but any effort to utilize or create a different entity for this purpose in the behavioral health field would create at minimum duplication and could create chaos for individuals accessing these services. 

ABH supports section 173.050(A-C) which allows MIH applicants to include an ED avoidance component if the appropriate clinical and triage protocols are followed.  The inability to transport to the ESP community-based location is a significant barrier to promoting community-based interventions and avoidable ED visits.  The ESP community location should be included as an appropriate alternative to the ED.  

Thank you for the opportunity to comment on these regulations. 

Sincerely,
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Vicker V. DiGravio III

President/CEO
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