Guidance for 
Mobile Integrated Health Care Program Applications


INSTRUCTIONS
This guidance is to be used in order to create your Mobile Integrated Health (MIH) narratives and to prepare documentation to upload to an online MIH application on the Health Professions Licensing Portal by a licensed ambulance service or any health care entity applicant that is partnering with a licensed ambulance service to apply for a Certificate of Approval to operate a Mobile Integrated Health Care (MIH) Program for proposed services in Massachusetts. 

Attachment sections should be labeled or marked to identify the correlating question and upload section. Please submit the non-refundable application and registration fee of $6,000 for initial applications or the MIH registration fee of $5,000 for renewal applications.  Incomplete applications or those without payment cannot be processed. If you cannot submit an online payment, please mail the Mobile Integrated Health Mail Fee Submission Form. Incomplete applications will be returned. Should the applicant seek approval in the future, a new application and non-refundable fee will be required. Additional information about application requirements, fees, and the approval process are located on the Department’s website at https://www.mass.gov/info-details/apply-to-operate-an-mih-program.





REVIEW

Upon receipt of a completed application and fee, the Massachusetts Department of Public Health (Department) will review the information and 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.  

REGULATIONS
For complete information regarding approval of an MIH Program, please refer to 105 CMR 173.000 and associated guidance. It is the applicant’s responsibility to ensure that all responses are consistent with the requirements of 105 CMR 173.000 and associated guidance, and any requirements specified by the Department, as applicable.
QUESTIONS
If additional information is needed regarding the MIH application process, please contact the MIH Program at 617-753-8124 or MIH@mass.gov.

APPLICATION ATTACHMENT CHECKLIST FOR ONLINE SUBMISSION
☐Application completed in full on the Health Professions Licensing Portal
☐MIH Program Fee (Initial or Renewal)
☐Proposed Program Overview
☐Summary of Providers
☐Partnerships & Coordination of Care Documentation
☐Areas of Operation
☐Gaps in Service Delivery
☐Organizational Readiness 
☐Medical Oversight (including Medical Director Documentation)
☐MIH Authorized Signatory and Medical Director Attestations
☐Professional and Criminal History (including MIH Professional and Criminal History Form and applicable CORI Authorization Forms)
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1. [bookmark: _Hlk166076847]PROPOSED PROGRAM OVERVIEW

a. Summary Statement
I. Within the online application, provide an overall summarized statement of goals, objectives and types of proposed services offered by the program. Specific proposals will be entered in the following section “Program Descriptions”
b. Program Descriptions
I. Please provide descriptions of your program. If your program is separated into distinct sections or units, create separate entries for each (Example: Proposed Service 1: Vaccinations (by Paramedic only); Proposed Service 2: Post-Discharge Follow-Up). Once complete, upload your narratives to the corresponding entry on your online application. Your upload(s) for your proposed program overview narrative(s) should include the following:
i. An executive summary which outlines a description of the proposed program including, the proposed service(s) that would be provided and how the key organizations and partners will be involved operationally in the proposed program. Please ensure there is a thorough description of the involvement of EMS personnel including the services provided, training, ongoing education, clinical protocols, and oversight of quality assurance of the care provided. 

ii. A description of how the proposed program will ensure coordination of care between partners (i.e. ambulance services, hospitals, physicians’ practices, referral agencies, provider agencies, public health entities). If the proposed program does not intend to partner with other health care providers, please describe how the program will ensure coordination of care with an MIH patient’s primary care provider, or if the patient does not have a primary care provider, with the patient’s associated health care entity to establish a primary care relationship. If the proposed program intends to serve MassHealth beneficiaries with behavioral health needs, please attach a description of how you will partner or coordinate with Emergency Service Programs (ESP), and list the ESP partners.

iii. A description on how the proposed program will provide access to qualified medical control and medical direction specific to each proposed service.

iv. A  description  of  the  proposed  coordination  and interaction with applicable 911 EMS systems in accordance with the provision of  105  CMR 170.000,  including  affirmation  that  the  proposed  program has policies and procedures that address the management of patients who experience a medical emergency and require activation of the 911 EMS system, and affirmation that if an MIH Program’s on-scene personnel, after assessment  and  in  accordance  with medical  direction,  determines  that the patient is experiencing  a  medical emergency,  the  MIH Program’s on-scene personnel will activate the  911  EMS system  and  continue  to assess and treat the patient  in  accordance  with  clinical protocols  until transfer of care to the responding ambulance service in accordance with 105 CMR 170.355, Department-established guidance, and the applicable service zone plan. Description should also include how the proposed program will deliver health care services without duplicating services.

2. SUMMARY OF PROVIDERS

a. Provide all the types of EMS personnel and other health care personnel which will participate in the program.
I. For each entry, provide the specific types of care which will be provided by said provider type. 
II. For health care professionals who are not EMS personnel, you will need to indicate if they are providing direct patient care. If providing direct patient care, you will need to indicate they are co-responding with EMS personnel on the MIH visit. 

3. PARTNERSHIPS & COORDINATION OF CARE
 
a. The online application will require you to list all health care entities and associated  contacts  with  which  you  have  proposed operational  partnerships:  Please  include  ambulance  services,  hospitals and other licensed inpatient centers, ambulatory, surgical or treatment centers, skilled nursing centers, residential treatment centers, diagnostic, laboratory and imaging centers, and rehabilitation and other therapeutic health settings, and any other organizations and include documentation such as memoranda of understanding, letters of intent, or contracts detailing any existing or proposed operational partnerships, contracts, agreements, affiliations, or  formal relationships between the proposed program and any health care or related entities.
b. Please note, if the applicant organization is not itself a licensed Ambulance Service in Massachusetts, it must be partnered with at least one.
4. AREAS OF OPERATION

a. Please provide the towns/cities your program is proposing to operate in (initial) or provided services (renewal) to your patient populations during the duration of your approval.
I. For initial applicants, your entries do not need to provide every possible town/city, but rather provide a general sense of your areas of operation.
b. If your town/city is not listed in the dropdown, please select “Other” to enter the specific town/city. 

5. GAPS IN SERVICE DELIVERY

a. Please provide a gap in service delivery narrative(s), no longer than five pages. Each proposed service should be connected to at least one identified gap in service delivery. You may provide more than one identified gap in service delivery (Example: Gap in Service #1: Access to Vaccinations; Gap in Service #2: Access to Follow-Up Care). Once entered, upload your narrative(s) to the corresponding entry on your online application.

b. The gap in service delivery narrative should use data, leverage a corresponding Community Health Needs Assessment, and be crafted in accordance with the Guidance for Preparing a Gap in Service Delivery Narrative.

6. ORGANIZATIONAL READINESS

a. The online application will require you to provide or attach a description of the proposed program’s organizational readiness, including demonstrating that it has sufficient capacity to develop and operate the proposed program and to provide the proposed service(s). Sufficient capacity may be demonstrated through financial and legal viability information, and sustainability and compliance history. 
b. Please include an organizational chart specific to the applicant organization’s management and operational structure in the field, and description of roles for the proposed MIH program.
7. MEDICAL OVERSIGHT

a. [bookmark: _Hlk175834390]The online application will require you to attach a description of how the proposed program will provide access to qualified medical control and medical direction. In addition, please include the following information:
I. Medical Director information, including their physician license number
II. Medical Director’s Curriculum Vitae (CV) 
III. Proposed program’s plan for overall medical oversight, including lines of authority and responsibility, development and review of clinical protocols, initial training, ongoing education and assessment of skills, communication systems, and continuous quality assurance and improvement.
IV. Education or training documentation.

8. AUTHORIZED SIGNATORY AND MEDICAL DIRECTOR ATTESTATIONS

a. Within the online application’s References section, the Medical Director and Authorized Signatory 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.

9. PROFESSIONAL AND CRIMINAL HISTORY

a. On the online application, you will be asked to provide a list of all those with significant financial (non-municipal only; 5% or more ownership interest) or management interest (any role with personnel oversight or decision maker responsibilities), including, but not limited to, corporate offices, directors or owners. For the required documentation, if individuals do not wish to upload said documentation to the online application, please fax the documents  to  617-887-8751, mail to the Office of Emergency Medical Services, 67 Forest Street, Marlborough, MA 01752.  Applicants must  label all  supporting documents.
b. Initial Applications (and new staff through Modification Applications):
I. All persons with significant financial or management interest, including corporate offices, directors or owners, in the MIH program must complete and submit the MIH Program Professional and Criminal History Form and all supporting documentation.
II. All those with significant management interest must submit a completed DPH/MIH Program CORI Acknowledgment Form on initial applications. Those with significant financial interest must submit a completed DPH/MIH Program CORI Acknowledgment Form only if they answer “yes” to the Criminal History question.
c. Renewal Applications:
I. All persons with significant financial or management interest, including corporate offices, directors or owners, in the MIH program must complete and submit the MIH Program Professional and Criminal History Form and all supporting documentation.
II. All those with significant financial interest or significant management interest must submit a completed DPH/MIH Program CORI Acknowledgment Form only if they answer “yes” to the Criminal History question.
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