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TESTIMONY RELATIVE TO PROPOSED CHANGES TO

105 CMR 130.000, LICENSURE OF HOSPITALS

AND

105 CMR 140.000, LICENSURE OF CLINICS
OCTOBER 28, 2017
The Massachusetts College of Emergency Physicians appreciates the opportunity to comment on proposed changes to both 105 CMR 130.000 and 105 CMR 140.000 relative to the licensure of hospitals and clinics, respectively.
MACEP was pleased to work with the Department of Public Health in late 2013/early 2014 as regulations for Satellite Emergency Facilities (SEF’s) were being developed, specifically 105 CMR 130.820 through 130.836.  While we continue to support the intent of those regulations, especially the provisions requiring physician staffing, we do have concerns related to the development of free-standing  Emergency Departments, which would fall under the licensure of clinics rather than the licensure of hospitals.  Once again, we are pleased to work with the Department to accomplish the goal of updating these regulations while continuing to protect the goal of thoughtful healthcare planning and patient safety.  
Our comments will focus on the development of free standing emergency care centers and the provisions that govern the transfer of patients being treated at a clinic to a hospital based Emergency Department.  
MACEP is concerned about the growth of freestanding Emergency Departments in other states and supports DPH proactively putting regulations in place.   Currently the only DPH licensure requirements on satellite emergency facilities are those developed by a hospital, but there are not standards or requirements for freestanding EDs developed by a clinic.  It is our belief that freestanding EDs or other clinics that offer to provide emergency services should meet the same requirements as satellite emergency facilities (SEFs).  Specifically, freestanding Emergency Departments should be required to follow the same strict patient safety and quality standards as SEFs developed by hospitals, including minimum clinical and staff requirements, EMTALA obligations, and coordination with existing Acute Care Hospitals.  To that end, we would request that DPH amend 105 CMR 140.103 by adding the following subpart (H) to ensure strong patient safety and quality assurance for such facilities:

•
(H) an applicant seeking licensure to provide services as a free standing emergency center shall provide documentation showing that it is affiliated with an existing Acute Care Hospital licensed pursuant to M.G.L. c. 111, § 51 or is a joint venture with an existing Acute Care Hospital licensed pursuant to M.G.L. c. 111, § 51, that also meets the clinical and staffing requirements of a satellite emergency facility under 105 CMR 130.821 through 130.836, is recognized as a designated emergency department under the federal Emergency Medical Treatment and Labor Act (EMTALA), is accredited by an approved national accreditation organization, and provides integration and communication of patient health records between the joint entities.
MACEP members are also concerned with the proposed changes in 105 CMR 140.305 that would remove the current requirement that a clinic must have a written plan, procedure and agreement with a nearby hospital for the transport of patients with an emergency condition or for those seeking emergency treatment.  There will certainly be situations when a patient presenting as a prudent layperson to a freestanding Emergency Department or clinic will require services that are not available at the outlying clinic.  In order to provide safe and effective coordinated care for patients being transferred from a freestanding ED to a hospital Emergency Department, clinics should continue to have clear, well-defined processes and agreements in place with nearby receiving facilities.  Simply calling 911 from a freestanding ED when transferring a patient does not allow for adequate coordination of care.  Clinics should continue to have arrangements with hospital emergency departments, including transfer protocols, to ensure adequate communication and planning, which may also include routing the notification through the state’s 911 system.  Removing this requirement, we believe, is a bad precedent for patient care and safety in the state.  We therefore suggest this provision not be changed in the new regulations.  
MACEP’s ultimate goal is to advocate for the safety of patients and provide the best emergency care to patients in the Commonwealth, whether patients present to hospital based Emergency Departments, Satellite Emergency Facilities, or free standing emergency centers. 

Thank you for your attention to the concerns of MACEP and our members.  Please feel free to contact us if we can provide any additional information.

Sincerely,,
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Jeffrey Hopkins, MD, FACEP
President

Massachusetts College of Emergency Physicians
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