


	
[image: Banner - Massachusetts Health and Hospitals Association]

BY ELECTRONIC MAIL

April 27, 2026

William Anderson
Office of the General Counsel
Department of Public Health
250 Washington Street
Boston, MA 02108

Re: 105 CMR 168.000, Licensure of Alcohol and Drug Counselors

The Massachusetts Health & Hospital Association (MHA), on behalf of its member hospitals, health systems, physician organizations, and allied healthcare providers, appreciates the opportunity to offer testimony on the Department of Public Health’s proposed amendments to 105 CMR 168.000, Licensure of Alcohol and Drug Counselors.

At the outset, MHA would like to express our gratitude to the Department for its thoughtful and comprehensive effort to modernize these regulations. We appreciate the Department’s goals of updating terminology, clarifying scope of practice, and establishing clear standards of practice that support high‑quality, ethical, and recovery‑oriented care.

MHA and its members are deeply committed to caring for patients with substance use disorder (SUD) needs across all care settings, including emergency departments, inpatient units, outpatient clinics, and community‑based bridge programs. As hospitals continue to expand and integrate addiction services to meet urgent and ongoing patient needs, a flexible and workable regulatory framework for Licensed Alcohol and Drug Counselors (LADCs) is essential.

While we are generally supportive of the proposed direction of the regulations, we are concerned about potential unanticipated effects, particularly as they relate to the ability of hospitals to use LADCs effectively in acute care settings, including emergency departments, hospital‑based addiction consult services, and bridge programs designed to rapidly connect patients to treatment.

168.027 – Patient Records

MHA’s most significant concerns relate to proposed 168.027(e) and (f), as well as 168.027(n).
Under current Massachusetts statute, LADCs are permitted to perform substance use disorder evaluations (SUDEs) in hospital emergency departments, as required under M.G.L. c. 111, § 51½. These evaluations are often time‑sensitive and focused on determining immediate clinical needs, level of care, and disposition.

Proposed clauses 168.027(e) and (f) require recordkeeping elements that go beyond what is required or customary for a hospital‑based SUDE. These provisions extend into areas that are not typically within the scope of an emergency department evaluation and would significantly limit hospitals’ ability to deploy LADCs for this purpose. If implemented as written, these requirements could inadvertently reduce access to timely SUD evaluations in emergency settings and undermine hospital‑based addiction consult models.

In addition, 168.027(n), which addresses fee schedules, does not meaningfully translate to hospital‑based practice. Hospitals do not operate under counselor‑specific fee schedules in the way community‑based or private practice settings may, and this provision creates confusion without clear benefit in an institutional care model.

MHA respectfully recommends that the Department revise these provisions to better reflect the realities of hospital‑based practice and ensure that regulations governing patient records do not unintentionally constrain access to care.

168.011 – Required Notifications to the Department

The draft regulation requires certain notifications to the Department within 24 hours. MHA requests clarification as to whether the Department will be available to receive and process such notifications on non‑business days, including weekends and holidays. Without such clarification, licensees may face compliance challenges that are largely administrative rather than substantive in nature.

168.012 – Examination Waivers

MHA appreciates the Department’s efforts to expand examination waiver eligibility. We ask the Department to consider whether Certified Psychiatric Nurse Specialists (CPNS) and Psychiatric‑Mental Health Clinical Nurse Specialists (PMHCNS) should be explicitly included among the professional license types eligible for an examination waiver, given their training and clinical expertise in behavioral health and substance use disorders.

168.028 – Informed Consent

Finally, with respect to informed consent requirements, MHA recommends that the Department align this section with HIPAA and other applicable federal privacy standards wherever appropriate. Clear alignment would help avoid unnecessary duplication, reduce administrative burden, and promote consistent consent practices across care settings.

MHA supports the Department’s overarching goal of modernizing the LADC licensure regulations and appreciates the inclusive and deliberate approach taken in developing these proposed amendments. We believe that with adjustments to the provisions affecting hospital‑based practice, the regulations can better support access to timely, high‑quality substance use disorder care while maintaining appropriate standards and patient protections.

MHA looks forward to continuing to work collaboratively with the Department on these important regulations. We are available to meet with you to further discuss our comments.

Sincerely,

[image: Signature - Leigh E. Simons]

Leigh E. Simons, MPH
Vice President, Policy & Regulatory Affairs
Massachusetts Health & Hospital Association
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