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MEMORANDUM
 
TO:	   	Acute Care Hospitals

FROM: 	Teryl Smith, RN, MPH, Director, Bureau of Health Care Safety and Quality 
 
DATE:		August 22, 2025 
 
RE:		Updated Regulatory Requirements for Stroke Services

 
In February 2025, the Department of Public Health (“Department”) promulgated regulatory revisions to the hospital licensure regulations, 105 CMR 130, for stroke services. The Department was required by legislation to promulgate regulations that create statewide criteria for designating hospitals in a tiered system, featuring advanced designations, in addition to primary stroke services, to treat stroke patients based on patient acuity. [footnoteRef:2]  [2:  See Section 90 of Chapter 28 of the Acts of 2023.] 


The revised regulations require all hospitals with an emergency department and all satellite emergency facilities to provide acute stroke ready services and meet the acute stroke ready service requirements in 105 CMR 130.1402 through 130.1403. 

A hospital may seek designation to provide primary stroke services or endovascular capable stroke services through accreditation from a nationally recognized accrediting body. For purposes of 105 CMR 130, endovascular capable stroke services include either accreditation as a thrombectomy capable stroke center or comprehensive stroke center from a nationally recognized accrediting body. 

The purpose of this memorandum is to provide further detail and information to hospitals and satellite emergency facilities on these recent regulatory revisions. 


Acute Stroke Ready Services

All hospitals with an emergency department and all satellite emergency facilities must provide acute stroke ready services (105 CMR 130.1402). Hospitals and satellite emergency facilities do not need to obtain accreditation from a nationally recognized accrediting body in order to provide acute stroke ready services. The requirements for acute stroke ready services can be found in 105 CMR 130.1402 through 130.1403.

As required under 105 CMR 130.1403, hospitals with an emergency department and satellite emergency facilities must develop and implement written care protocols for acute stroke that are based on previously published best practice guidelines and developed by a multidisciplinary team. The protocols must be available in the Emergency Department (ED) and other areas likely to evaluate and treat patients with acute stroke. The protocols must be reviewed and revised in accordance with the organization’s policy and when there are changes in best practice guidelines. 

The written protocols (e.g., policies and procedures, order sets, critical pathways, algorithms) for acute stroke assessment, management and intervention, include but are not limited to:
· Identification of acute stroke triage plan, e.g., patient assessment, recent medical history, pre-incident history, medication history (see 105 CMR 130.1403(B)(1)).
· Systems for Emergency Medical Service (EMS) personnel to effectively communicate with hospital personnel during pre-hospital transport of a patient with symptoms of acute stroke, and to allow the Emergency Department (ED) to more efficiently prepare for patient arrival (see 105 CMR 130.1403(B)(2)).
· Identification of Acute Stroke Team, including team members, qualifications, availability and responsibilities, system to promptly notify and activate the Acute Stroke Team (see 105 CMR 130.1403(B)(3)).
· Identification of a specific, well-organized system for promptly notifying and activating the Acute Stroke Team to evaluate patients presenting with symptoms of acute stroke including during the pre-hospital transport by EMS (see 105 CMR 130.1403(B)(2) and (3)). 
· Protocols for stabilization of vital functions, ongoing monitoring, management of increased intracranial pressure and blood pressure (see 105 CMR 130.1403(A)(B))
· Systems to promptly perform initial diagnostic tests, such as brain computed tomography (CT) or magnetic resonance imaging (MRI), laboratory (e.g., routine serum chemistry, hematology, coagulation studies), electrocardiograms, and/or chest x-rays, as necessary (see 105 CMR 130.1403(A)).
· Protocols for use of medications, including but not limited to intravenous tissue-type plasminogen activator (IV t-PA), patient eligibility criteria for IV-tPA, including contraindications/warnings, management of complications and post-thrombolysis management plan (see 105 CMR 130.1403(A)(B)).
· Time target goals for assessment, management and intervention (see 105 CMR 130.1403(A)).


If the hospital or satellite emergency department does not have a primary stroke service or endovascular stroke service designation, the hospital or satellite emergency facility must have a coordinating stroke care agreement with a hospital with a primary stroke service or endovascular stroke service designation within their service area (see 105 CMR130.1403(C)). The coordinating stroke care agreement must be in writing and include, at a minimum, the following:

· Transfer protocols for the timely transport and acceptance of acute stroke patients for stroke treatment therapies which the facility is not capable of providing (see 105 CMR130.1403(C)(1)); and 
· Communication criteria and protocols, as needed (see 105 CMR130.1403(C)(2)).

As part of the transfer protocols in a coordinating stroke care agreement, the hospital or satellite emergency facility must maintain a transfer agreement that describes the responsibilities of each hospital or satellite emergency facility and is signed by the Medical Director of each hospital or their designee, and the Chief Executive Officer of each hospital or their designee.

The coordinating stroke care agreement may include the provision of telestroke services, which is the use of interactive technology in the delivery of acute stroke care (see 105 CMR130.1403(C)).

Nationally Recognized Accrediting Body

Hospitals demonstrating capability to care for higher-acuity stroke patients may seek certification to become a primary stroke service, primary plus stroke center, thrombectomy capable stroke center or comprehensive stroke center through a nationally recognized accreditation entity, such as the Joint Commission, Det Norske Veritas, or the Accreditation Commission for Health Care (see 105 CMR130.1404(A)).

The Department encourages hospitals that will be seeking certification from a nationally recognized accrediting body to begin the certification process as soon as possible. 

Process Reporting to the Department

A hospital with an emergency department or a satellite emergency facility is required to attest to the Department the status of its readiness as an acute stroke ready service or its progress on certification for stroke care through a nationally recognized accreditation entity by September 30, 2025. A hospital with an emergency department or satellite emergency facility must submit the information through the following survey link: https://arcg.is/1Lva0S1
If the hospital or satellite emergency facility is part of a hospital system with multiple facilities, please complete a separate submission for each individual facility.


Licensure Process for Hospitals Seeking Primary Stroke Service or Endovascular Capable Stroke Service Designation

Hospitals certified by a nationally recognized accrediting body as a Primary Stroke Service, Thrombectomy Capable Stroke Center, or Comprehensive Stroke Center must submit to the Department: 

1. A completed Application for Stroke Center Designation, and 
2. A letter of certification from the nationally recognized accrediting body (see 105 CMR130.1404 through 1405). 

If the Department approves the Application, the hospital’s license will be updated to designate either Primary Stroke Service or Endovascular Capable Stroke Service. Completed applications for Stroke Center Designation and the letter of certification must be submitted to the Department by emailing the documents to HFLLicenseAction@Mass.Gov.  

To maintain status as a Primary Stroke Service or Endovascular Capable Stroke Service, the hospital must maintain a current letter of certification. It is the hospital’s responsibility to ensure timely application for re-certification as a Stroke Center with a nationally recognized accrediting body. The hospital must provide evidence of re-certification and other information as the Department may require (see 105 CMR 130.1404).

Time Targets

A hospital must treat eligible patients according to its written care protocols, consistent with time targets acceptable to the Department (see 105 CMR 130.1403(A)). The chart included as Appendix A is provided to assist hospitals in assessing the timeliness of activities related to stroke evaluation and diagnosis. Some of the activities listed below will occur concurrently. The Department recognizes actual individual timeframes may vary and individual time targets may not apply to all patients. 

Reporting to the Department

The hospital licensure regulations require submission of stroke data in a manner defined by the Department (see 105 CMR 130.1406(C)). All hospitals with emergency departments and satellite emergency facilities must report data on acute stroke ready services. Hospitals certified by a nationally recognized accrediting body and designated by the Department as a Primary Stroke Service or Endovascular Capable Stroke Service must report data to the Department on stroke services provided. The specific reporting requirements can be found in Appendix B.

Reporting Timeline

The timeline for data to be submitted is two months from the last day of the month in which the patient was discharged. For example, all patients discharged in the month of May, up to May 31st, must have data entered and completed by July 31st.

Entry Criteria

Patients with a final/discharge diagnosis of the following must be submitted to the stroke registry:
· Ischemic Stroke
· Transient Ischemic Attack (TIA)
· Subarachnoid Hemorrhage
· Intracerebral Hemorrhage
· Stroke not otherwise specified

Include:
· Patients initially admitted to the hospital for one of the diagnoses even if they later transfer or expire.
· Patients directly admitted to nursing units within the hospital without first being seen in the Emergency Department (ED). This includes patients with acute ischemic stroke who receive treatment at another hospital and are transferred to your hospital.
· Patients who refuse treatment or who have Do Not Resuscitate orders. 
· Patients evaluated and treated in the ED with the intention of being admitted, even if they expire or are subsequently transferred to another acute care hospital prior to being admitted to the hospital. 

Exclude: 
· Patients who present with stroke-like symptoms but who do not end up being diagnosed with a stroke or TIA. 
· Patients < 18 years of age. 
· Patients admitted for the sole purpose of the performance of elective carotid endarterectomy or any revascularization. 

You may include or exclude in-hospital stroke. Please note in-hospital strokes are excluded from all Performance Measures.

Continuing Education for Health Care Professionals

As required under 105 CMR 130.1407, the hospital shall provide hospital-based staff education that addresses the needs of physicians, nurses, allied health professionals, and EMS personnel. The program shall include ongoing formal training of ED and EMS system personnel in acute stroke prevention, diagnosis and treatment. 

The Department recommends that a minimum of one hour of formal stroke education as described below be offered to EMS personnel and provided to each ED staff member per year, however, additional education should be provided in accordance with identified staff needs. Hospitals are encouraged to partner with other hospitals or organizations in these activities.

Health care professionals required to have ongoing, formal education include (see 105 CMR 130.1407): ED physicians, ED nurses, other ED allied health providers, such as social workers, and other specialists who support the care of patients in the ED, and EMS personnel are required to have ongoing, formal education. It is recommended that training for personnel in other hospital departments be included, as applicable.

Required content for ongoing educational programs for health care professionals (see 105 CMR 130.1407) includes: Acute stroke prevention, diagnosis, and treatment

The Department will find any of the following methods to be acceptable to demonstrate compliance with the regulation, provided the required educational content is included:
· Speaker forums (e.g., lectures, Grand Round presentations)
· Videos and audio conferences (purchased)
· Videos and audio conferences (hospital presentations)
· Outside conferences (documented with program objectives and certificate of completion)
· Webinars
· Morbidity and Mortality Meetings (only if devoted to stroke case review)
· Certification/recertification education and training for the National Institute of Health Stroke Scale (NIHSS)
· On-line e-learning modules equal to one hour of tutorial and post-testing related to stroke prevention, diagnosis and treatment
· Simulation laboratory training 

To demonstrate compliance with the training requirements, the hospital or satellite emergency facility must maintain:
· Attendance sheets
· Topic and content outline including subjects listed in the PSS regulations
· If not a live presentation:
· documentation a post training test is given and staff have passed;
· results of the post-tests; evidence the results of the post training tests are used as part of an educational needs assessment to plan future training opportunities;
· documentation showing that post-training tests are reviewed on an ongoing basis and used to improve the presentation;
· a system is in place for participants to ask questions; and 
· a system is in place to answer participants' questions.

Community Education

As required under 105 CMR 130.1408, the hospital with a primary stroke service designation or endovascular stroke service designation shall offer community education that provides information to the public regarding prevention of stroke, recognition of stroke symptoms, and/or treatment of stroke. Community education programs must be developed and provided in accordance with the needs of each hospital's community.

Required content for community education programs (see 105 CMR 130.1408) includes:
· stroke prevention;
· recognition of stroke symptoms; and/or
· treatment of stroke.

The Department will find any of the following methods to be acceptable to demonstrate compliance with the regulation, provided the required educational content is included:
· Newsletters/Mailing
· Newspapers
· Public Service Announcements
· Stroke education/educational materials provided at locations such as community health fairs, flu/blood pressure clinics
· Education provided to area health care providers
· Speaker Forums - e.g., presentations at hospitals, community centers, senior centers, school assemblies, church groups, workplace sites

To demonstrate compliance with the community education requirements, the hospital must maintain:
· A log of the number of brochures used, ordered and/or mailed;
· attendance sheets for live presentations;
· copies of flyers/announcements/publicity for public events; and/or
· documentation of dates, persons involved, summary of media events (e.g., television, radio)

The Department recommends that hospitals consider the following in completing the required community education:
· Coordination of community education initiatives with other hospital personnel, e.g., public relations department, diabetic educators, cardiac rehabilitation services.
· Encouraging stroke survivors to share their experiences at speaker forums.
· Offering stroke education to the community in languages other than English based on the hospital’s patient population. 

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