

Guidance for
Community EMS Program Applications

INSTRUCTIONS
This guidance is to be used in order to create your Community EMS Program narratives and to prepare documentation to upload to an online Community EMS Program application on the Health Professions Licensing Portal by a local public health authority in partnership with the primary ambulance service in the applicable local jurisdiction that wishes to apply for a Certificate of Approval to operate a Community EMS Program in Massachusetts. The application is for proposed service(s) of the applicant, in the jurisdiction over which the local public health authority has authority and in which the partnered ambulance service is the primary ambulance service. 

Attachments should be labeled or marked to identify the correlating question and upload section. Incomplete applications will be returned. Should the applicant seek approval in the future, a new application will be required.  Additional information about application requirements and the approval process, are located on the Department’s website at https://www.mass.gov/info-details/apply-to-operate-a-community-ems-program. 


REVIEW

Upon receipt of a completed application, the Massachusetts Department of Public Health, (Department) will review the information and will contact the applicant if clarifications or additional information for the submitted application materials are needed. A new program application will be required if there are significant gaps or missing information that requires a comprehensive review or edits.

If the applicant does not receive a response from the Department within 30 calendar days of its receipt of the completed application, the applicant may commence operations.

REGULATIONS

For complete information regarding approval of a Community EMS Program, please refer to 105 CMR 173.000 and associated sub-regulatory guidance. It is the applicant’s responsibility to ensure that all responses are consistent with the requirements of 105 CMR 173.000 and associated sub-regulatory guidance, and any requirements specified by the Department, as applicable.


QUESTIONS

If additional information is needed regarding the Community EMS Program application process, please contact the MIH/CEMS Application Reviewer at 617-753-8124 or MIH@mass.gov. 

APPLICATION ATTACHMENT CHECKLIST FOR ONLINE SUBMISSION

☐Application completed in full on the Health Professions Licensing Portal
☐Proposed Program Overview
☐Community EMS Authorized Signatory, Local Public Health Authority, and Medical Director Attestations 
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1. PROGRAM OVERVIEW
a. Indicate below which of the evidence-based illness and injury prevention services deemed high-value public health services with low-risk potential to patients your program will provide, after referring to the list of allowable Community EMS services online. If additional space is required, please attach a separate document.
b. For each of proposed allowable Community EMS services, please attach a description of the proposed services, including addressing:
I. How the services will be provided;
II. Who will perform the proposed services;
III. Levels of EMT certifications;
IV. The target patient population;
V. The location of services;
VI. The timing (beginning and end dates, and any seasonality) proposed for the program; and
VII. All operational partnerships involved

2. AUTHORIZED SIGNATORY AND MEDICAL DIRECTOR ATTESTATIONS
a. Within the online application’s References section, the Ambulance Service Authorized Signatory, Local Public Health Authority Authorized Signatory, and Medical Director must complete and sign electronic attestation form. The online application will send a unique URL for completion. Once completed, the application will automatically update with their responses. 
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