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MEMORANDUM
 
TO: 		Acute Care Hospitals

FROM:	Teryl Smith, RN, MPH, Director, Bureau of Health Care Safety and Quality 
 
DATE:		April 9, 2026 
 
RE:		Updated Data Submission Requirements for Stroke Services

 
Effective April 11, 2026, the Department of Public Health (“Department”) will be updating the required data submission variables for hospitals and satellite emergency facilities providing stroke services. This update will replace “Appendix B” of the Stroke Regulation Memorandum, dated August 22, 2025. The hospital licensure regulations require submission of stroke data in a manner defined by the Department (see 105 CMR 130.1406(C)). All hospitals and satellite emergency facilities providing acute stroke ready service, primary stroke service, and endovascular capable stroke service are required to collect and report data on all eligible patients. Accurate and complete data are critical to the usefulness of the registry for assessing and improving stroke services.

The Department is updating the required data submissions to include 34 additional variables. The following additional variables will now be collected by the Department:

	Element
	Allowable Values

	Patient First Name
	

	Patient Last Name
	

	Patient Date of Birth
	__________ / __________ / __________

	Foreign Address
	□ (Check if applicable)

	Homeless
	□ (Check if applicable)

	Street Address
	_______________

	City
	

	State
	

	Zip Code
	

	Medicare Beneficiary Identifier Number
	

	Payment Source
	□ Medicare Title 18
□ Medicaid Title 19
□ Medicare - Private/HMO/PPO/Other
□ Medicaid - Private/HMO/PPO/Other
□ Private/HMO/PPO/Other
□ VA/CHAMPVA/Tricare
□ Self-Pay/No Insurance
□ Other/Not Documented/Unable to Determine

	Was the stroke etiology documented in the patient medical record:
	○ Yes 
○ No

	Select documented stroke etiology:
	○ 1: Large-artery atherosclerosis (e.g., carotid or basilar artery stenosis)
○ 2: Cardioembolism (e.g., atrial fibrillation/flutter, prosthetic heart valve, recent MI)
○ 3: Small-vessel disease (e.g., Subcortical or brain stem lacunar infarction <1.5 cm)
○ 4: Stroke of other determined etiology
○ Dissection
○ Hypercoagualability
○ Other (e.g., vasculopathy or other hematologic disorders)
○ 5: Cryptogenic Stroke
    □ Multiple potential etiologies identified
     □ Stroke of undetermined etiology
     □ Unspecified

	Not admitted:
	○ Yes, not admitted 
○ No, patient admitted as inpatient

	Reason not admitted:
	○ Transferred from your ED to another acute care hospital 
○ Discharged directly from ED to home or other location that is not an acute care hospital 
○ Left from ED AMA 
○ Died in ED 
○ Discharged from observation status without an inpatient admission 
○ Other ___________________

	Admission Date:
	__________ / __________ / __________

	If patient transferred from your ED to another hospital, specify hospital name:
	▽_________________________________
○ Transfer to Hospital Not on the List
○ Transfer to Hospital Not Documented

	Select reason(s) for why patient transferred:
	□ Evaluation for IV Thrombolytics up to 4.5 hours
□ Post Management of IV Thrombolytics (e.g. Drip and Ship)
□ Evaluation for Endovascular thrombectomy
□ Advanced stroke care (e.g., Neurocritical care, surgical or other time critical therapy)
□ Patient/family request
□ Other advanced care (not stroke related)
□ Not documented
□ Advanced Stroke care (non-time critical therapy)
□ Administrative (insurance, bed availability)

	Documented reason for delay in transfer to referral facility?
	○ Yes 
○ No/Not Documented

	Specific reason for delay documented in transfer patient (check all that apply):
	□ Social/religious
□ Initial refusal
□ Care team unable to determine eligibility
□ Management of concomitant emergent/acute conditions such as cardiopulmonary arrest, respiratory failure (requiring intubation)
□ Investigational or experimental protocol for reperfusion
□ Delay in stroke diagnosis
□ In-hospital time delay
□ Equipment-related delay
□ Need for additional imaging
□ Catheter lab not available
□ Other
□ Bed availability at receiving center
□ Delay in transport arrival

	If transfer from another hospital, specify hospital name:
	 ▽_________________________________
□ Transfer from Hospital Not on the List
□ Transfer from Hospital Not Documented

	Referring Hospital Arrival Date/Time
	__________ / __________ / __________ |  _____:_____   
○ MM/DD/YYYY only   
○ Unknown

	If patient transferred to your hospital, select transfer reason(s)
	□ Evaluation for IV alteplase up to 4.5 hours
□ Post Management of IV alteplase (e.g. Drip and Ship)
□ Evaluation for Endovascular thrombectomy
□ Advanced stroke care (e.g., Neurocritical care, surgical or other time critical therapy)
□ Patient/family request
□ Other advanced care (not stroke related)
□ Not documented

	No Previous Medical History
	○ Yes 
○ No

	Previously known medical history of:
	○ No Previous Medical History
□ Atrial Fib/Flutter
□ CAD/ Prior MI
□ Cancer
□ Carotid Stenosis
□ Chronic Kidney Disease (CKD)
□ Current Pregnancy (up to 6 weeks postpartum)
□ DVT/PE
□ Dementia
□ Depression
□ Diabetes Mellitus     
□ Diabetes Type
□ Drugs/Alcohol Abuse
□ Dyslipidemia
□ E-Cigarette Use (Vaping)
□ Familial Hypercholesterolemia
□ Family History of Stroke
□ HF
□ HRT
□ Hx of Emerging Infectious Disease
□ Hypertension
□ Hypertriglyceridemia
□ Migraine
□ Obesity/Overweight
□ Postpartum (6 weeks to 12 months postpartum)
□ Previous Stroke
□ Previous TIA
□ Prosthetic Heart Valve
□ PVD
□ Sickle Cell
□ Sleep Apnea
□ Smoker

	Currently pregnant?
	○ Yes, currently pregnant
○ No, postpartum up to 6 weeks

	Diabetes Type
(if applicable)
	○ Type 1
○ Type 2
○ Not Documented

	Diabetes Duration
(if appliable)
	○ <5 years
○ 5- < 10 years
○ 10- < 20 years
○ >=20 years
○ Unknown

	Pre-stroke Modified Rankin Score
	○ 0 – No symptoms as all
○ 1 – No significant disability despite symptoms: Able to carry out all usual activities
○ 2 – Slight disability
○ 3 – Moderate disability: Requiring some help but able to walk without assistance
○ 4 – Moderate to severe disability: Unable to walk without assistance and unable to attend to own bodily needs without assistance
○ 5 – Severe disability; Bedridden, incontinent and requiring constant nursing care and attention
○ 8 – Modified Rankin Score not performed, OR unable to determine (UTD) from the medical record documentation

	Pre-stroke Modified Rankin Score Group
	○ A score value of 0, 1, or 2 was documented in the medical record, OR physician/ APN/PA documentation that the patient was able to look after self without daily help prior to this acute stroke episode.
○ A score value of 3, 4, or 5 was documented in the medical record, OR physician/ APN/ PA documentation that the present could NOT look after self without daily help prior to this acute stroke episode.
○ A score value was not documented, OR unable to determine (UTD) from the medical record documentation

	Was a Modified Rankin Scale (mRS) performed at discharge?
	○ Yes
○ No/Not Documented

	Method used to obtain Modified Rankin Scale at Discharge:
	○ Actual
○ Estimated from the record
○ Not Documented

	Modified Rankin at Discharge, Total Score:
	

	Modified Rankin Scale at Discharge
	○ 0 - No symptoms at all
○ 1 - No significant disability despite symptoms: Able to carry out all usual activities
○ 2 - Slight disability
○ 3 - Moderate disability: Requiring some help but able to walk without assistance
○ 4 - Moderate to severe disability: Unable to walk without assistance and unable to attend to own bodily needs without assistance
○ 5 - Severe disability: Bedridden, incontinent and requiring constant nursing care and attention
○ 6 - Death



For questions, please contact the Bureau of Health Care Safety and Quality at DPH.BHCSQ@MassMail.State.MA.US.  
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