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September 29, 2016
Monica Bharel, MD, MPH

Commissioner

Department of Public Health

250 Washington Street

Boston, MA 02108-4619

Re:
Comments regarding Proposed Regulation 105 CMR 173.00: Mobile Integrated Health Care and Community EMS Programs

Dear Commissioner Bharel:

The Massachusetts Ambulance Association (MAA), on behalf of its member services, appreciates the opportunity to submit these comments related to proposed regulations developing Mobile Integrated Health (MIH) and Community EMS Programs pursuant to MGL c 111O.

The MAA is very supportive of this process and requests your consideration of the following changes to the final regulations.

1. Definition of Community EMS Program

We ask the Department to utilize the statutory definition of Community EMS Program.  First, the proposed definition is in conflict with the statutory definition.  Second, the statutory definition allows for more flexibility for local jurisdictions to provide Community EMS Programs which will benefit the citizens of the community served by the local EMS system.  We request the following:

Community EMS Program, means a program developed by the primary ambulance service with the approval of the local jurisdiction and the affiliate hospital medical director utilizing emergency medical services providers acting within their scope of practice to provide community outreach and assistance to residents to advance injury and illness prevention within the community.

2. Definition of ED Avoidance
We ask the Department to include ambulance service(s) operating in accordance with a service zone agreement in this definition.  This additional language allows all services in the local jurisdiction currently providing primary ambulance response to be included in the MIH process.  We request the following:

ED Avoidance means a component of an MIH Program pursuant to 173.050 that includes the applicable local jurisdiction(s)’s designated primary ambulance service(s) or ambulance service(s) operating in accordance with a service zone agreement and, following primary ambulance response, assessment and consultation with on-line medical direction, utilizes paramedics with advanced training to manage the patient as an MIH patient in accordance with the provisions of 105 CMR 173.100(A) and Department guidelines. 

3. Create and Define a MIH Physician Committee
We ask the Department to create and define a MIH Physician Committee appointed by the Commissioner and chaired by the State Medical Director.  This committee of physicians would have approval power to ensure all MIH programs have appropriate clinical protocols and training.  This committee will allow for innovation and care beyond the narrow limitations of the Statewide Treatment Protocols while ensuring that MIH programs maintain appropriate MIH protocols and scope of practice with required training.

 
MIH Physician Committee means a committee chaired by the State Medical Director with six (6) additional member physicians appointed by the Commissioner to approve MIH Program clinical protocols and training requirements.
4. Community Health Needs Assessment

We ask the Department to consider a technical change amending community needs assessment to community health needs assessment if one is available for the communities touched by the MIH program.  This change is needed where some MIH Programs may have patients in many communities across the Commonwealth and not be limited to local geopolitical boundaries.  We request the following:
173.040: Minimum Requirements for MIH Program Approval 
(A) A complete application for MIH Program Approval shall, at a minimum: 

(1) Identify and validate one or more gaps in service delivery using, if available, verifiable data and a corresponding community health needs assessment;

5. Technical Corrections to 173.100
We ask the Department to strike the following from 173.100 (A) (4) as they do not seem to apply to MIH Programs.

(b) Full or partial evacuation of the facility for any reason;

(c) Fire;

(d) Suicide;

(g) Any anesthesia-related complications that result in serious morbidity or death of a patient;

6. Add MIH Physician Committee Language

We ask the Department to add the proposed MIH Physician Committee language to 173.020 Definitions:

Scope of Practice means the clinical skills or functions that (1) are defined by applicable state laws and regulations governing certification, licensure or registration of each individual providing services or treatment in the MIH or Community EMS Program approved by the Department pursuant to 105 CMR 173.000; and (2) the clinical protocols developed by such programs and approved by the MIH Physician Committee.
We ask the Department to add the proposed MIH Physician Committee language to 173.100 (A)(9)(c)

(c) Ensure that all MIH Program personnel are properly trained and provide health care services or treatment:



(i) within the scope of their practice;  

(ii) in accordance with the clinical protocols developed for the MIH Program and approved by the MIH Physician Committee; and, 

(iii) in accordance with any additional training required by Department guidelines and approved by the MIH Physician Committee;

7. Waiver of Requirements

We request the undue hardship stipulation be eliminated as a requirement for a waiver.  The inclusion of this requirement could limit the ability of MIH or Community EMS Programs to innovate.  An innovative program requiring a waiver may not necessarily be able to show an undue hardship.  We recommend striking (1) while leaving (2) and (3) in place.
173.140: Waiver of Requirements

(A) The Commissioner may waive the applicability of one or more of the requirements imposed on a particular MIH or Community EMS program by 105 CMR 173.000 if the Commissioner finds that:

(1)
Compliance would cause undue hardship; and, 

(2)
The MIH or Community EMS Program’s non-compliance would not adversely affect the quality of patient care or patient safety; and,

(3) 
The MIH or Community EMS Program has instituted compensating features that are acceptable to the Department.  

On behalf of our member services, the MAA appreciates your time and consideration.  We are strongly committed to and support the efforts of the department in developing appropriate and meaningful regulations related to MIH and Community EMS Programs.  Please feel free to contact me at (617) 682-1829 or wmerg@proems.com with any questions or concerns.

Sincerely,

Bill Mergendahl, JD, EMT-P
Vice President 
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