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ALERT #24  ___________________                  October 5, 2007 

 
 

EMERGENCY BEHAVIORAL HEALTH SERVICES 
POLICIES AND PROCEDURES FOR EMERGENCY SERVICES 

PROGRAMS AND HOSPITAL EMERGENCY DEPARTMENTS FOR 
MBHP MEMBERS AND UNINSURED CONSUMERS 

 
The following information should be communicated immediately to other appropriate 

staff in your organization. 

The Massachusetts Behavioral Health Partnership (MBHP) is the company that manages 
behavioral health (mental health and substance abuse) services for MassHealth’s Primary 
Care Clinician (PCC) Plan Members*.  Additionally, MBHP is contracted with the 
Department of Mental Health to manage most of the Emergency Services Programs 
(ESPs) across the Commonwealth.  In that role, MBHP is issuing this Alert to hospital 
Emergency Departments (EDs), MBHP network providers, and other interested 
stakeholders in order to provide clarification and guidance relative to the management of 
behavioral health emergencies in the ED setting.  More specifically, this Alert delineates 
the roles and responsibilities of the Emergency Services Programs (ESPs) and describes 
an individual’s progression through this system, with a goal of expediting his or her 
movement through the hospital ED and into acute behavioral health services, as 
medically necessary. 
 
ESPs function as a “safety net” for all citizens of the Commonwealth regardless of age, 
payer, or ability to pay. It is important to note that the policies and procedures in this 
Alert applies to those populations for whom the ESPs are contracted with MBHP to 
serve, which includes MBHP members, MassHealth  (non-MCO enrolled) Members, 
uninsured consumers, and DMH consumers.  However, it is also important to note that 
MassHealth also requires the four Managed Care Organizations (MCOs) contracted with 
MassHealth to utilize the ESP system for emergency behavioral health services for 
MassHealth MCO enrolled Members.  Please contact the specific MCO with whom the 
MassHealth Member is enrolled to obtain plan specific policies and procedures (see 
attachment #8 - MCO contact list). Other payers (i.e. commercial insurers) may or may 

                                                 
* For the purposes of this Alert, Members shall mean any person enrolled in any 
MassHealth plan including MBHP, MassHealth MCO, and MassHealth (non-MCO).   
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not utilize similar protocols and resources in providing emergency behavioral health 
services to their members.   
 
MBHP has developed and implemented various initiatives to achieve the shared goal of 
improving access to acute behavioral health services.  Through the MBHP Access to Care 
Workgroup, MBHP has partnered with key stakeholders including hospital EDs, ESPs, 
inpatient psychiatric facilities, and provider trade organizations including the 
Massachusetts Association of Behavioral Health Systems (MABHS), Massachusetts 
Hospital Association (MHA), Mental Health and Substance Abuse Corporations of 
Massachusetts (MHSACM), and the Massachusetts College of Emergency Physicians to 
improve the flow of behavioral healthcare consumers through the ED and ESP processes. 
MBHP developed this Alert with input from members of the Access to Care workgroup 
as well as the Department of Mental Health (DMH) and the MassHealth Behavioral 
Health Program (MHBHP).    
 
During the first half of FY08, MBHP and Access to Care Workgroup members will be 
implementing several initiatives resulting from these collaborations, including hosting 
meetings in each region to discuss this Alert with hospital EDs, ESPs, and inpatient 
providers.  MBHP will then continue ongoing regional provider meetings as a mechanism 
for continued communication and collaboration.   
 
 
I.   Emergency Service Program (ESP) Responsibilities related to 

Behavioral Health Emergencies in the Hospital Emergency 
Department (ED) Setting for MBHP Members or Uninsured 
Consumers 

 
A.  ESP Role Definition 
The ESPs are the primary mechanism through which emergency behavioral health 
evaluations are provided and acute behavioral health services are accessed.  ESPs 
provide emergency behavioral health evaluation, crisis intervention, and 
stabilization services, resulting in a referral to the most appropriate and least 
restrictive level of care to meet each consumer’s behavioral health needs.  There are 
26 ESPs covering every city and town across the Commonwealth.  They operate 24 
hours per day, seven days per week.  They provide services at their community-
based office locations, and they also conduct on-site or “mobile” emergency 
evaluations at such locations as a consumer’s home, residential programs, etc.  
Twenty-two of the ESPs are contracted with MBHP to provide these services to 
MBHP members, MassHealth (non-MCO) Members, uninsured consumers, and 
DMH consumers.  An additional four ESPs, all of which are located in southeastern 
Massachusetts, are contracted with DMH and provide similar services.  Some ESPs 
operate Crisis Stabilization Units (CSUs), which offer short-term diversionary 
placements with varying clinical intensity, primarily for adults.  Please see 
Attachment #1- ESP Area Directory. 

 
B.  Emergency Service Communication 
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The ESP provider manages the flow of communication throughout the process of 
evaluating a behavioral healthcare consumer in an ED.  The ESP communicates 
with both MBHP and the ED.  MBHP is available to support the local ESPs and 
EDs efforts.  During regular business hours, MBHP Regional Directors or Regional 
Network Managers are available to work collaboratively to address concerns 
regarding complicated circumstances.  After hours, the MBHP Clinical Access Line 
may be called.  Please see contact information for MBHP staff at the end of this 
Alert. 

 
C.  Readiness for Behavioral Health Evaluation and Medical Clearance 
It is recommended that the hospital ED notify the local ESP as soon as a consumer 
is identified by the ED as needing a behavioral health evaluation, to alert the ESP 
that they will be requested to provide an on-site evaluation at the ED once the 
consumer is ready for the evaluation.  This call will assist the ESPs in their 
responsiveness by providing some lead-time to manage staffing resources according 
to local volume and clinical need.  
 
Readiness is the point at which the consumer is able to participate in a behavioral 
health evaluation.  If the evaluation occurs in a hospital ED, consumers are 
considered to be ready for the behavioral health evaluation to begin when medical 
clearance has been completed, as required by each hospital ED’s protocol.  (If the 
evaluation occurs in the community, medical clearance may or may not be 
required, depending on the presentation of the consumer.)  In addition to medical 
clearance, readiness also assumes that the consumer is awake and sufficiently 
cleared from the effects of substances so that he or she may participate in the 
evaluation.   
 
MBHP endorses the attached guidelines developed by the Task Force members of 
the Massachusetts Psychiatric Society and Massachusetts College of Emergency 
Physicians regarding medical clearance.  If an inpatient facility, prior to making a 
decision to admit a given consumer, requests additional medical testing in response 
to a specific consumer’s clinical presentation and/or to meet their facility’s general 
admission requirements that may seem unnecessary and therefore contributing to 
delays, ESPs are asked to inform both the ED staff and the MBHP Clinical Access 
Line. MBHP will track the frequency of these requests for additional testing and 
will subsequently address this with inpatient providers.   
 
Please see Attachment #2 - Network Alert #87, Medical Clearance Guidelines,  
Medical Clearance Task Force Consensus Statement and Questions & Answers, 
and Attachment #3 -Network Alert #29, Toxic Screen Guidelines.   

 
D.  ESP Evaluation, Response Time, and Related ED Roles 
Once the consumer has been medically cleared, if applicable, and is otherwise  
ready to  begin the behavioral health evaluation, the ED should call to the ESP to  
request the on-site or “mobile” ESP evaluation.  It is expected that the ESP clinician  
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will initiate a comprehensive behavioral health evaluation within 60 minutes of 
time of readiness.      
 
The behavioral health evaluation conducted by the ESP includes, but is not limited 
to: a clinical interview with the consumer; information gathering with the 
consumer’s parent, guardian, and/or others who accompanied the consumer to the 
ED, with appropriate consent; collateral contacts with such key roles as the 
consumer’s outpatient treaters, state agency caseworkers, and/or PCCs; and, if 
needed, consultation with an ESP psychiatrist.  The ESP clinician determines the 
most appropriate level of care to meet the clinical needs of the consumer, utilizing 
the continuum of outpatient, diversionary, and inpatient services covered by MBHP.  
It is the role and responsibility of the ESP to make this clinical determination, with 
the authorization of the MBHP Clinical Access Line.  If the ED has serious 
concerns about the clinical disposition or level of care determined by the ESP, an 
ED physician should address these concerns with the ESP clinician.  If further 
consultation is needed, the ESP clinician can access the ESP Program Director or 
designee during regular business hours, and/or the ESP consulting psychiatrist at 
any time.    
 
MBHP recognizes that there may be circumstances when meeting the 60 minute 
timeframe is problematic, such as during peak volume periods.  If the local ESP is 
not able to respond within 60 minutes of time of readiness, it is the responsibility of 
the ESP Director or designee to: 

1. contact the ED to advise them of the delay and expected time of arrival; 
and 

2. contact the MBHP Clinical Access Line to advise them of the delay and 
indicate whether the ED will be exercising the option of utilizing its own 
hospital staff to conduct the emergency evaluation, as outlined below. 

 
In these circumstances, MBHP expects ESPs to inform the ED as soon as they 
determine that they are unable to evaluate within 60 minutes of readiness.  If the 
ESP is unable to begin the evaluation within 60 minutes, the ED may elect to wait 
for the ESP to arrive and conduct the behavioral health evaluation.  Alternatively, 
MBHP provides the option of having the ED function as a delegated entity, to  
conduct  the emergency behavioral health evaluation, utilizing internal expertise  
and presenting the clinical information directly to the MBHP Clinical Access Line 
for review and authorization of a medically necessary level of care.   The MBHP 
Access Line must agree prior to beginning the evaluation to delegate this role to the 
ED for a given consumer.  This option, for the purpose of expediting the flow of 
consumers through the ED, is allowed only when 60 minutes has elapsed since 
‘time of readiness’ and the ESP has not arrived to begin the behavioral health 
evaluation.  In these circumstances, if the ED chooses to conduct the evaluation as a 
delegated entity for a given consumer with MBHP Clinical Access Line approval, 
the ED must use a master’s level clinician or higher to conduct this evaluation and 
must present the clinical information and recommended disposition to the MBHP 
Clinical Access Line.  



                                                                 

Page 5 of 9 

 
MBHP will continue to track any delays in ESP response time that result in  
an ED staff providing the evaluation, in order to address patterns of ESP  
response time or other quality issues with those providers.   
 
Whenever an emergency behavioral health evaluation is completed by an ESP or a 
delegated entity with a master’s level clinician, a standard set of clinical data must 
be presented by phone to the MBHP Clinical Access Line.  Please see Attachment 
#4 - MBHP Pre-certification Forms for Children/Adolescents and Adults, which 
outlines the clinical information that will be required by the MBHP Clinical Access 
Line.   
 
The ESP or delegated entity completing the evaluation follows the case through to 
disposition including the bed search and arranging transfer of the consumer.  These 
processes, and resources to assist with them, will be described in Section II.A. Bed 
Search and Authorization of Inpatient Services, below. 
 
MBHP encourages dialogue between ESPs and the ED staff in their local hospitals, 
in order to resolve any immediate and/or ongoing concerns about response time or 
other aspects of their interface.  As stated above, when MBHP support is needed in 
these local efforts, ESPs and EDs are welcome to call their MBHP Regional 
Director who will work collaboratively to address concerns.   

 
 
II.  Access to Inpatient Services 
  

A.  Bed Search and Authorization of Inpatient Services 
Once the consumer has been medically cleared, evaluated by the ESP, and MBHP 
has determined that medical-necessity criteria has been met for inpatient or another 
24-hour level of care, the ESP (or the delegated entity) begins a bed search.  The 
ESP seeks admission to an appropriate facility in the region in which the consumer 
resides.  If there are no beds available in the consumer’s region, the ESP then places 
calls to facilities in contiguous regions, and finally statewide.  When the ESP 
secures a bed for the consumer, the ESP obtains an authorization (or reference 
number for uninsured consumers) from the MBHP Clinical Access Line and 
arranges transfer of the consumer to the admitting facility.   
 
MBHP recognizes that there are times that inpatient disposition has been delayed 
during periods of high volume.  If an ESP has contacted all in-network facilities and 
has been unable to secure a bed, the ESP is expected to call the MBHP Clinical 
Access Line or MBHP regional office.  During business hours, MBHP regional 
staff will then assist the ESP in accessing an inpatient admission through direct 
contact with MBHP network providers.  After hours, the MBHP Clinical Access 
Line will support the ESP with information on potential bed availability. 
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In the event that there are still no in-network beds available and no discharges are 
expected from in-network facilities within a reasonable time period of no more than 
six hours, the ESP (or the delegated entity) may call out-of-network facilities.  If a 
bed is located in an out-of-network facility, the ESP may then request an out-of-
network authorization from the MBHP Clinical Access Line.   
 
Throughout this process, the ESP keeps the consumer, his or her accompanying 
parent or guardian, and the hospital ED informed on a regular basis about the status 
of this process.  During such delays, EDs not functioning as a delegated entity for a 
given consumer are cautioned from initiating a concurrent bed search for a 
consumer who has been evaluated by an ESP, as doing so is duplicative and often 
interferes with the ESP’s bed search, contributing to delays.   
 
For the ESP or a delegated entity completing the behavioral health evaluation for a 
given consumer, resources are available to assist with bed searches.  Please see 
Attachment #6 list of Inpatient Admissions Contacts, which may be useful in 
completing bed searches.  Additionally, the MBHP Clinical Access Line may be 
called for assistance, as this staff has the most current information about bed 
availability as reported by the facilities on weekdays and as obtained through their 
conversations with ESPs and inpatient facilities on weekends.  The MBHP Clinical 
Access Line can also provide contact or access information about MBHP inpatient 
or other providers as well as out of network providers.  MBHP provider network 
information may also be accessed through the Regional Provider Reference Guides 
on the MBHP website (go to www.masspartnership.com, click on “for behavioral 
health providers,” and then click on “important contacts”).   
 

         B.  Boarding and 1:1 Specialing  
During periods of peak volume or lack of bed availability, the behavioral health 
disposition may be delayed, and it may be necessary to board children/adolescents, 
under age 19, for a short period of time on pediatric units or in EDs.  It is the ESP’s 
responsibility to negotiate the need for boarding with the hospital and request a 
boarding authorization from the MBHP Clinical Access Line for the boarding of 
MBHP child/adolescent Members.  If all appropriate in-network and out-of-network 
inpatient facilities have been contacted and a bed has not been secured for the 
Member, a boarding authorization will be considered by the MBHP Clinical Access 
Line beginning at 5:00 p.m., as it is less likely that new beds will become available 
after this time.  MBHP may also authorize 1:1 “specialing” during boarding of 
children/adolescents, to ensure Member safety.  
 
When a Member is boarded, the ESP remains responsible for continuing the bed 
search on an ongoing basis until disposition.  Additionally, the ESP is required to 
re-evaluate the Member if 24 hours have elapsed since the original ESP evaluation 
and determination of level of care. MBHP tracks all Members for whom a boarding 
authorization has been issued, and the MBHP Clinical Access Line and regional 
offices work with the ESPs to access appropriate placements.  During this process, 
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the ESP keeps the Member, his or her accompanying parent or guardian, and the 
hospital ED informed on a regular basis about the status of this process. 
 
For continued authorization of boarding, it is the ESP’s responsibility to call the 
MBHP Clinical Access Line daily.  It is the responsibility of the boarding hospital 
to request the MBHP reference number from the ESP to ensure payment of the 
claims later submitted by the hospital.  As a reminder, children/adolescents who 
meet hospital level-of-care criteria should not be sent home due to the lack of an 
available inpatient psychiatric bed.   
  
C.  No Reject Policy and Access-to-Care Workgroup 
MBHP’s contract with the MassHealth Behavioral Health Program requires that all 
inpatient acute mental health providers agree, subject to available beds and age 
appropriateness, to admit persons who require inpatient acute mental health services 
upon referral by an ESP, regardless of a person’s clinical profile or ability to pay.  
Please note that this policy has always been a requirement of MBHP’s contracts 
with inpatient mental health providers; this does not reflect a change in 
expectations.  MBHP regional staffs address issues related to this “No Reject 
Policy” and access to inpatient care with in-network inpatient providers on a case-
by-case basis as well as through ongoing network management activities.   
 

 
III.  How to Apply for MassHealth or the Commonwealth Care Plan 
 

Assisting uninsured consumers with accessing available healthcare insurance 
coverage is a priority.  An ESP, ED, or inpatient unit may each be in the best 
position to assist the consumer with this process as they learn about the consumer’s 
uninsured status.  MBHP expects all inpatient providers to seek coverage for all 
uninsured consumers admitted to their facilities.   
 
If a consumer has not yet applied for MassHealth, it is expected that the consumer,  
will be assisted  by completing the Medical Benefits Request (MBR) form, as soon 
as he or she is able to participate in the application process 
 
MBR forms can be accessed at www.mass.gov/masshealth.  For questions regarding 
general eligibility, MassHealth Benefits, and enrollment into a health plan, contact 
MassHealth Customer Service at 1-800-841-2900.  For updates on the status of a 
submitted MBR form or Member eligibility, contact the MassHealth Enrollment 
Center at 1-888-665-9993.   
 
In addition, ESPs, EDs or inpatient providers may contact the Commonwealth Care 
Plan, which provides insurance coverage for some consumers not eligible for 
MassHealth. The Commonwealth Connector, who administers the Commonwealth 
Care Plan, can be accessed via www.mahealthconnector.org or by calling  
877-623-6765. 
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IV.  MBHP Reimbursement for Emergency Services 
 

MBHP, with funding from the DMH and MassHealth, contracts and pays for 
emergency behavioral health services through the ESP system when they are 
conducted by ESP clinicians.   
 
 MBHP does not reimburse for ED facility charges (Revenue Codes 450, 456, and 
459) because of the inclusion by MassHealth for visits with a behavioral health 
diagnosis in the Payment Amount Per Episode (PAPE) rate that became effective 
Oct. 1, 2004.  As of Jan. 1, 2006, revenue codes 450, 456 and 459 codes needed to 
be billed to MassHealth.   Please see Attachment #7 - MBHP Provider Alert #8, 
Emergency Department Facility Charges (Revenue Codes 450, 456, and 459).    
 
Please contact MassHealth Customer Services at 1-800-841-2900 or on the web at: 
www.mass.gov/Masshealth, for all questions regarding MassHealth reimbursement 
for ED services provided to MassHealth Members enrolled with MBHP and 
MassHealth (non-MCO enrolled) Members.  
 
 

V.  Assistance with Consumers Insured by Other Payers 
 

When an ESP or ED needs assistance accessing behavioral health services for 
consumers with commercial insurance or a MassHealth MCO, the appropriate 
insurance company should be contacted.  The MassHealth-contracted MCOs 
provide services to MassHealth Members and also provide coverage to those 
enrolled in the Connector plans, namely, Commonwealth Care Plan.   
Please see Attachment #8 - MCO contact list.  

 
 

VI.  MBHP Resources 
 

MBHP Community Relations Department       1-800-495-0086 
If you have questions regarding this Alert, please contact the MBHP Community 
Relations Department or your MBHP Regional Director listed below. 

 
MBHP Clinical Access Line       1-800-495-0086 
The MBHP Clinical Access Line is called to authorize emergent care for MBHP 
Members.  This number may also be called for general assistance, as noted 
throughout this Alert. 
 
MBHP Regional Network Management Staff  
MBHP regional staff may be called if you have questions about this Alert.  They 
should also be called for general assistance as noted throughout this Alert, including 
whenever assistance is needed in ensuring that MBHP providers perform in 
accordance with the guidelines outlined in this Alert. 
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Metro Boston  617-790-4000 
Regional Director        Jim Kaufman    617-350-1940  
Network Manager Jennifer Hallisey 617-350-1915  
Network Manager Marolyn Moriarty 617-350-1927 
 
Western      413-322-1800 
Regional Director Linda Trott 413-322-1802 
Network Manager Jayne Bannish 413-322-1806 
Network Manager Kevin Weir 413-322-1801 
 
Central      508-890-6400  
Regional Director Elizabeth O’Brien 508-890-6406 
Network Manager Lanny Eder 508-890-6409  

 
Northeast     617-790-4000 
Interim Director Jackie Titone 617-350-1925   
Network Manager Doug Kozlowski 617-350-1901 
 
Southeast     617-790-4000 
Regional Director Joanne Waithaka 617-350-1912  
Network Manager Alex Forster 617-350-1924  

 
MBHP Quality Department 
The MBHP Quality Department works with MBHP network providers and MBHP 
regional staff to monitor and improve quality of care for MBHP Members.  MBHP 
Members or a qualified representative may file complaints with the MBHP Quality 
Department by calling Lagernia Beverly at 617-350-1943. 

 
 
VII. Attachments 

1. ESP Area Directory 
2. MBHP Network Alert #87: Medical Clearance Guidelines 

a. Medical Clearance Task Force Consensus Statement  
b. Medical Clearance Task Force Consensus Statement, Questions and 

Answers  
3. MBHP Network Alert #29: Toxic Screen Guidelines 
4. MBHP Pre-certification Forms  

a. Adult 
b. Child/Adolescent  

5. Emergency Department (ED) Contact List 
6. Inpatient Contact List 
7. MBHP Provider Alert #8: Emergency Department Facility Charges 
8. MCO Contact List 



MEDICAL CLEARANCE TASK FORCE CONSENSUS STATEMENT 
   

Attachment 2a:  
MEDICAL CLEARANCE TASK FORCE 

CONSENSUS STATEMENT  
 

 by the Massachusetts Psychiatric Society and the Massachusetts College of Emergency 
Physicians Task Force 

(developed 4/2/01) 
 

MPS and MACEP Task Force members: 
Co-Chairs:  Don Meyer, M.D. and Mark Pearlmutter, M.D. 

Paul Barreira, M.D  Steven Epstein, M.D. 
Suzane Bird, M.D.  Richard Herman, M.D. 

James Ellison, M.D.  Tom Stair, M.D. 
Doug Hughes, M.D.   Gert Paul Walters, M.D. 

Ken Minkoff, M.D.                                                          Paul Auerback, M.D. 
Katherine Sanders, M.D.  Rick Iseke, M.D. 

Alan Woodward, M.D. 
 

************************************************************************ 
1)   There was general agreement by Task Force members that the term medical clearance 
may convey unwarranted prospective security regarding the absence of any prospective 
medical risks.  However, given the deeply ingrained use of the term, Task Force Members felt 
it would not be possible to eliminate its use or introduce an alternative term. 
 
2)    Medical clearance reflects short term but not necessarily long term medical stability 
within the context of a transfer to a location with appropriate resources to monitor and treat 
what has been currently diagnosed. 
 
3) Any patient with psychiatric complaints who is examined by the emergency physician 
should be assessed for significant contributing medical causes of those complaints. Medical 
clearance of patients with psychiatric complaints in an emergency facility should indicate 
that: 
• Within reasonable medical certainty, there is no known contributory medical cause for the 

patient’s presenting psychiatric complaints that requires acute intervention in a medical 
setting; 

• Within reasonable medical certainty, there is no medical emergency; 
• Within reasonable medical certainty, the patient is medically stable enough for the transfer 

to the intended disposition setting (e.g. a general hospital, a psychiatric hospital, an 
outpatient treatment setting or no follow up treatment); and  

• The emergency physician who has indicated medical clearance shall, based on his or her 
examination of the patient at that point in time, indicate in the patient’s medical record the 
patient’s foreseeable needs of medical supervision and treatment.  This information will 
be used by the transferring physician who will make the eventual disposition of the 
patient. (See item #12). 
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MEDICAL CLEARANCE TASK FORCE CONSENSUS STATEMENT 
   

4) Medical clearance does not indicate the absence of ongoing medical issues which may 
require further diagnostic assessment, monitoring, and treatment.  Neither does it guarantee 
that there are no, as yet, undiagnosed medical conditions. 
 
5) Task Force Members agreed to make reference to and use of the EMTALA definition of 
the medical screening and stabilization exam.  By that definition, transfer of a patient requires 
that the patient be medically stable for transfer or that the benefits of transfer outweigh the 
risks. 
 
6) No consensus in the literature was found that delineated a proven, standardized approach 
to the evaluation and management of psychiatric patients requiring medical evaluation in the 
emergency department.  There was general agreement, based on clinical experience, to 
establish Criteria for Psychiatric Patients with Low Medical Risk. 
 
7) The Criteria for Psychiatric Patients with Low Medical Risk recommended by the Task 
Force included: 

 
• Age between 15 and 55 years old, 
• No acute medical complaints, 
• No new psychiatric or physical symptoms, 
• No evidence of a pattern of substance (alcohol or drug) abuse, 
• Normal physical examination that included, at a minimum: 

  a)   normal vital signs (with oxygen saturation if available) 
b) normal (age appropriate) assessment of gait, strength and fluency of    
      speech 
c) normal (age appropriate) assessment of memory and concentration. 

 
8) A typical physical examination in the emergency department is focal, driven by history, 
chief complaints and disposition, and is not a replacement for a general, multisystem physical 
examination.  The extent of the physical examination performed on a psychiatric patient by 
the emergency physician should be documented in the patient’s medical record. 
 
9) It was agreed and recommended that routine diagnostic screening and application of 
medical technology for the patient who meets the above low medical risk criteria is of very 
low yield and is therefore not recommended. 

 
10)  Patients who do not meet the low medical risk criteria are not automatically at high 
medical risk.  For patients who do not meet the low medical risk criteria, selective diagnostic 
testing and application of medical technology should be guided by the patient’s clinical 
presentation and physical findings. 
 
11)  It was agreed that during a psychiatric patient’s medical assessment, the decision of 
when to begin the patient’s psychiatric evaluation should be a clinical judgment.  The 
psychiatric component of a patient’s emergency department evaluation should not be delayed 
solely because of the absence or abnormality of laboratory data. 
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MEDICAL CLEARANCE TASK FORCE CONSENSUS STATEMENT 
   

12)    When crisis or inpatient psychiatric treatment is recommended for a patient who has 
been cleared by an emergency physician, the transferring physician must consider: 

a)    the patient’s anticipated needs for medical supervision and treatment as        
                 outlined in the medical record by the examining emergency physician   
                 and; 
        b)      the medical resources available at an intended receiving psychiatric   

      facility. The receiving facility’s medical resources should be accurately     
      represented to the transferring physician by a qualified professional of   
      the receiving facility. 

 
13)   To facilitate the transferring physician’s choice of an appropriate inpatient 
psychiatric facility, The Task Force recommends the development of a list of New England’s 
psychiatric units indicating the respective availability of concurrent medical care, nighttime 
and weekend medical coverage, locked and unlocked beds and separate and concurrent 
substance abuse treatment. 
 
14)  In the event that transfer to a crisis or inpatient psychiatric facility is recommended, it is 
often desirable to have direct communication between the transferring physician and the 
psychiatrist accepting the transfer at the receiving facility. 
 
15) a) Prior to having accepted a medically cleared patient for transfer, a potential receiving 
facility’s request for any additional diagnostic testing of the patient should be guided by that 
individual patient’s clinical presentation and physical findings and should not be based on a 
receiving facility’s screening protocol.  (See paragraphs #6-#10.) 
        b) After having accepted a medically cleared patient for transfer, a receiving facility may 
request that the emergency department initiate laboratory tests (e.g. drug levels, renal function 
etc.) only if such tests will facilitate the immediate care at the receiving facility.  Awaiting the 
results of these laboratory tests should not delay the transfer process. 
 
16) Task Force members felt that direct physician to physician communication was required 
to resolve concerns arising between the transferring physician and the receiving facility 
regarding: 
• the need for an inpatient psychiatric hospitalization; 
• the appropriateness of one facility versus another; 
• a request for certain diagnostic testing; 
• any general clinical disagreement; and 
• significant ongoing medical issues or treatment recommendations. 
 
17)  In view of the focal nature of the emergency physician’s medical assessment and 
clearance, Task Force members strongly recommended that all psychiatric patients transferred 
to an inpatient facility be considered for a timely, comprehensive medical evaluation during 
the course of their hospitalization. 

 
 

 
 

Sha/thu/Medclearconsensustm   3



Attachment 2b:  
MEDICAL CLEARANCE TASK FORCE CONSENSUS 

STATEMENT 
QUESTIONS & ANSWERS 

 
Developed by the Massachusetts Psychiatric Society and the 
Massachusetts College of Emergency Physicians Task Force 

 
1. What is the Medical Clearance Consensus Statement? 
 

The Medical Clearance Consensus Statement was developed over a twenty-five  
month period by a task force of fifteen physicians from the Massachusetts College 
of Emergency Physicians and the Massachusetts Psychiatric Society to address 
the question:  “What is medical clearance for a psychiatric patient”?   Among the 
definitions and guidelines expressed in the Consensus Statement, the key point of 
the Medical Clearance Consensus Statement is to stress the importance of 
collegial and thoughtful communication between all physicians and psychiatric 
professionals caring for the psychiatric patient in the emergency department.    

 
2. What is the purpose of establishing criteria for psychiatric patients with low    
            medical risk? 
 

This criteria, based on clinical experience, was established by the task force to 
define a population of low medical risk psychiatric patients for which routine 
diagnostic screening and medical technology generally is of very low yield. 

 
 
3. Under the definition of Criteria for Psychiatric Patients with Low Medical 

Risk, what is meant by “no new psychiatric or physical symptoms”? 
 

This means no new onset/current presentation of psychiatric or physical 
symptoms.  If the patient is experiencing an acute exacerbation of, or has a chief 
complaint of, a psychiatric or physical condition that has been previously 
diagnosed and/or treated, this is not a new symptom. Conversely, if there is no 
known history of the patient’s current clinical presentation and symptomatology, 
this would be considered new psychiatric or physical symptoms. 
 

 
4. Under the definition of Criteria for Psychiatric Patients with Low Medical 

Risk, what is meant by “no evidence of a pattern of substance (alcohol or 
drug) abuse”? 

 
This refers to patients who do not evidence a developed pattern of continually 
repeated and active abuse of alcohol or illicit drugs.  Example: If a 16 year old 
patient’s clinical presentation includes intoxication, but the history reveals that 
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this is only the second time the patient has been intoxicated, this would be not be 
considered a developed pattern of substance abuse.  

 
 
 
5. What about patients who do not meet criteria for low medical risk? What is 

the appropriate medical examination for them? 
 

The Medical Clearance Consensus Statement does not attempt to define the 
components of a medical/diagnostic screening or physical examination.  The 
patient’s individual clinical presentation and physical findings should be the 
physician’s guide for deciding the necessity of specific diagnostic tests and the 
extent of the physical exam for patients who meet the criteria for low medical risk 
and for patients who do not meet the low medical risk criteria. 

 
 
6. What is the difference between the “examining physician” and the 

“transferring physician”? 
 

The examining physician refers to the physician performing the medical 
clearance, which may be a different physician from the actual physician 
responsible for the transfer of the psychiatric patient to a receiving facility 
(example: two different physicians due to change of shifts). 

 
7. What is “routine diagnostic screening”? 
 

Routine diagnostic screening is a general term to refer to a screening that contains 
specific diagnostic tests tailored to the patient’s needs, as determined by the 
physician. 

 
 

8. Can a receiving facility not accept a medically cleared psychiatric patient for 
transfer from the emergency department because of concerns regarding the 
medical clearance? 

 
If the receiving facility physician has concerns regarding the medical clearance, it 
is expected that direct physician to physician communication would occur to 
resolve any concerns between a receiving and sending institution.  It is not 
appropriate for a receiving facility to refuse the transfer of a psychiatric patient 
from an emergency department based solely on the receiving facility’s screening 
protocol or concerns about the medical clearance without communication with the 
emergency department examining physician.  Ultimately, the medical judgement 
of the treating physician takes precedence over that of the off-site physician. 
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Attachment 3: 
NETWORK ALERT

THE PARTNERSHIP. 150 FEDERAL STREET, 3RD FLOOR, BOSTON, MA 02110. 800.495.0086 
 

 ALERT # 29                        Februrary 11, 1999 

Emergency Service Programs 
& Inpatient Programs

 

Toxic Screen Guidelines  
 

THE FOLLOWING INFORMATION SHOULD BE NOTED AND COMMUNICATED 
IMMEDIATELY TO YOUR  EMERGENCY SERVICE PROGRAM and INPATIENT 

DIRECTORS, PHYSICIANS,  AND STAFF 
 
This Alert serves to reinforce The Partnership’s current toxic screen practice guidelines 
regarding psychiatric clients seen in Emergency Rooms/Departments by informing Emergency 
Service Programs and Inpatient  programs of  “Toxic Screen Guidelines” that were jointly 
developed by a workgroup of the Massachusetts College of Emergency Physicians and the 
Massachusetts Psychiatric Society.  These Guidelines were reviewed and supported by The 
Partnership, and are consistent with the current guidelines endorsed by The Partnership 
regarding toxic screen practices for emergency psychiatric clients.   
 

TOXIC SCREEN GUIDELINES 
 
1. The determination of whether a client may be psychiatrically evaluated or transferred to 

another institution/level of care should not be based exclusively on the results of a urine or 
serum drug/alcohol test. These decisions should be based on the client’s overall clinical 
status. 

 
2.  A serum level of  a currently prescribed medication may be requested by an ESP or inpatient      
      psychiatric program while the client is still in an Emergency Room/Department. These   
     “courtesy” drug levels, however,  cannot be required by the ESP or the Inpatient program,   
      and may be drawn only at the discretion of the Emergency Room/Department (the sending      
      institution).    
 
3.   Psychiatric clients that exhibit symptoms of toxic ingestion or present with a history       
      suggestive of a drug overdose may require a toxic screen and/or specific drug level in   
      addition to an appropriate medical examination. 
 
4.   Emergency psychiatric clients warrant thoughtful and careful medical and psychiatric       
      evaluations, which may include toxic screens.  A collegial and courteous attitude between 
      Emergency Service Programs, Emergency Departments, and receiving institutions/level of  
      care is encouraged. 
________________________________________________________________________ 
Note: The Massachusetts Hospital Association has communicated the above toxic screen guidelines to it’s 

hospital members in the December, 1998  M.H.A. Advisory . 
 



Attachment 4a:
ba

ck ACCESS LINE PRECERTIFICATION FORM ADULT

1 LOC Requested select from list of all LOC
2 Presenting Problems Narrative
3 Precipitating Stressors
4 Stressors that Led to Requested LOC select all that apply:

economic probs
educational probs
housing probs
legal/crime
medication non-comp
none
occupational probs
oth psych/env probs
probs w/healthcare
probs w/soc env
probs w/support grp
treatment non-comp

5 Type of Living Situation select living situation 
6 Member able to Return to Placement
7 if no, explain
8 Does Member have an attending Psychiatrist
9 if yes, psychiatrist name
10 Does Member have Outpt BH Providers
11 if yes, name of provider
12 Were providers contacted
13 if yes, enter information
14 if no, identify reason left message

unable to contact
mbr declined consent

15 Member Guardian
16 Member's Legal Guardian
17 Legal Guardian Category biological parent

DSS
adoptive parent
non-parent relative
adult guardian
other

18 DSS
19 If DSS, Crisis Plan in Place
20 If DSS, Crisis Plan Followed

ba
ck ACCESS LINE PRECERTIFICATION FORM ADULT

# QUESTION OPTIONS

1



ba
ck ACCESS LINE PRECERTIFICATION FORM ADULT

# QUESTION OPTIONS

21 If DSS, Member in DSS Resi
22 If DSS, Member an adolescent
23 If DSS, Member a child
24 If DSS, Member has Commonworks
25 What is the name of the residential program
26 Name, Address, Phone of DSS
27 DMH
28 Name, Address, Phone of DMH
29 DYS
30 Name, Address, Phone of DYS
31 CAP
32 Name, Address, Phone of CAP
33 DOE
34 Name, Address, Phone of DOE
35 DMR
36 Name, Address, Phone of DMR
37 Probation
38 Name, Address, Phone of Probation
39 Parole
40 Name, Address, Phone of Parole
41 Other
42 Name, Address, Phone of Other
43 Additional Community Support
44 Name, Address, Phone
45 Other Agency Crisis Plan
46  Was other plan followed
47 Consent for Release of Information
48 Legal Issues Impacting LOC
49 Legal Issues Impacting LOC select all that apply:

court ordered eval
emancipated minor
house arrest
has conservator
has guardian
has rep payee
has protective services
needs conservator
needs guardian
needs rep payee
needs protective services

2



ba
ck ACCESS LINE PRECERTIFICATION FORM ADULT

# QUESTION OPTIONS

other 
parole
pending criminal charges
pending incarceration
probation
recent arrest
recent incarceration

50 Brief Psychiatric Rating Scale Adult (BPRS) choose scores 0-7 for each 
of the following symptoms:
somatic concern
anxiety
emotional withdrawal
conceptual disorganization
guilt feelings
tension
mannerisms and posturing
grandiosity
depressive mood
hostility
suspiciousness
hallucinatory behavior
motor retardation
uncooperativeness
unusual thought content
blunted affect
excitement
disorientation
Indicate Total

51 Danger to Self/Others Danger to Self, Yes/No:
suicide attempt
self abusive/inj behs
self abusive/inj ideation
self abs/inj ideation/plan
self abs/inj plan/means
suicidal ideation
si w/plan and means
si w/plan
Danger to Others, Yes/No:

3



ba
ck ACCESS LINE PRECERTIFICATION FORM ADULT

# QUESTION OPTIONS

aggressive ideation
assaultive to others
ideation only
ideation w/plan and means
ideation w/plan
other
unknown
unable to assess

52  Danger to Self Additional Information
53  Danger to Other Additional Information
54  Identified Target
55  Access to Target
56  Duty to Warn Criteria
57  Target has been Warned
58 Unable to Care for Self
59 Care for Self Additional Information
60 Psychosis
61 Additional Psychosis Information
62 Toxic Screen Completed
63 Member Tested Positive for Substances
64 Member Use/Abuse of Substances
65  Substances Used/Abused
66  Substances Used/Abused Narrative
67 Member Prescribed Psychotropic Medications
68  Medications Prescribed
69  Medications Prescribed Narrative
70 Co-Morbid Medical Concerns
71  if yes, identify medical concerns
72 Member Diagnosis
73 Interventions and Attempts at Diversion
74 Member Relevant History select all that apply:

criminal/antisocial behs
chronic substance abuse
family psych illness
family substance abuse
long term psych hosp
perpetrator of abuse
psychotic
suicidal behavior
chronic substance depend

4



ba
ck ACCESS LINE PRECERTIFICATION FORM ADULT

# QUESTION OPTIONS

significant losses
treatment resistance
victim abuse
violent/homicidal behavior

75 Rationale for LOC
76 AL/CCR Action Plan
77 LOC Recommended by Reviewing Clinician select from list of all LOC
78 Authorization being requested
79 Requested Service Authorization
80 Authorization Criteria Met
81 Case Consultation Needed
82 Authorization Provided
83 Is authorization for child/adol for AN days
84 Additional Information 

5



Attachment 4b:
ba

ck

ACCESS LINE PRECERTIFICATION FORM 
CHILD/ADOL

1 LOC Requested select from list of all LOC
2 Presenting Problems Narrative
3 Precipitating Stressors
4 Stressors that Led to Requested LOC select all that apply:

economic probs
educational probs
housing probs
legal/crime
medication non-comp
none
occupational probs
oth psych/env probs
probs w/healthcare
probs w/soc env
probs w/support grp
treatment non-comp

5 Type of Living Situation select living situation 
6 Member able to Return to Placement
7 if no, explain
8 Does Member have an attending Psychiatrist
9 if yes, psychiatrist name
10 Does Member have Outpt BH Providers
11 if yes, name of provider
12 Were providers contacted
13 if yes, enter information
14 if no, identify reason left message

unable to contact
mbr declined consent

15 Member Guardian
16 Member's Legal Guardian
17 Legal Guardian Category biological parent

DSS
adoptive parent
non-parent relative
adult guardian
other

18 DSS

ba
ck

ACCESS LINE PRECERTIFICATION FORM 
CHILD/ADOL

# QUESTION OPTIONS

1



ba
ck

ACCESS LINE PRECERTIFICATION FORM 
CHILD/ADOL

# QUESTION OPTIONS

19 If DSS, Crisis Plan in Place
20 If DSS, Crisis Plan Followed
21 If DSS, Member in DSS Resi
22 If DSS, Member an adolescent
23 If DSS, Member a child
24 If DSS, Member has Commonworks
25 What is the name of the residential program
26 Name, Address, Phone of DSS
27 DMH
28 Name, Address, Phone of DMH
29 DYS
30 Name, Address, Phone of DYS
31 CAP
32 Name, Address, Phone of CAP
33 DOE
34 Name, Address, Phone of DOE
35 DMR
36 Name, Address, Phone of DMR
37 Probation
38 Name, Address, Phone of Probation
39 Parole
40 Name, Address, Phone of Parole
41 Other
42 Name, Address, Phone of Other
43 Additional Community Support
44 Name, Address, Phone
45 Other Agency Crisis Plan
46  Was other plan followed
47 Consent for Release of Information
48 Legal Issues Impacting LOC
49 Legal Issues Impacting LOC select all that apply:

court ordered eval
emancipated minor
house arrest
has conservator
has guardian
has rep payee
has protective services
needs conservator

2



ba
ck

ACCESS LINE PRECERTIFICATION FORM 
CHILD/ADOL

# QUESTION OPTIONS

needs guardian
needs rep payee
needs protective services
other 
parole
pending criminal charges
pending incarceration
probation
recent arrest
recent incarceration

50
choose scores 0-6 for each of 
the following symptoms:
uncooperativeness
hostility
manipulativeness
depressive mood
feelings of inferiority
suicidal ideation
peculiar fantasies
delusions
hallucinations
hyperactivity
distractibility
speech or voice pressure
underproductive speech
emotional withdrawal
blunted affect
tension
anxiety
sleep difficulities
disorientation
speech deviance
stereotypy
Indicate Total

51 Danger to Self/Others Danger to self, Yes/No:
suicide attempt
self abusive/inj behaviors

Brief Psychiatric Rating Scale for 
Children/Adol (BPRS-C)

3



ba
ck

ACCESS LINE PRECERTIFICATION FORM 
CHILD/ADOL

# QUESTION OPTIONS

self abusive/inj ideation
self abs/inj ideation/plan
self abs/inj plan/means
suicidal ideation
si w/plan and means
si w/plan  
Danger to others, Yes/No:
aggressive ideation
assaultive to others
ideation only
ideation w/plan and means
ideation w/plan
other
unknown
unable to assess

52  Danger to Self Additional Information
53  Danger to Other Additional Information
54  Identified Target
55  Access to Target
56  Duty to Warn Criteria
57  Target has been Warned
58 Unable to Care for Self
59 Care for Self Additional Information
60 Psychosis
61 Additional Psychosis Information
62 Toxic Screen Completed
63 Member Tested Positive for Substances
64 Member Use/Abuse of Substances
65  Substances Used/Abused
66  Substances Used/Abused Narrative
67 Member Prescribed Psychotropic Medications
68  Medications Prescribed
69  Medications Prescribed Narrative
70 Co-Morbid Medical Concerns
71  if yes, identify medical concerns
72 Member Diagnosis
73 Interventions and Attempts at Diversion
74 Member Relevant History select all that apply:

criminal/antisocial behs

4



ba
ck

ACCESS LINE PRECERTIFICATION FORM 
CHILD/ADOL

# QUESTION OPTIONS

chronic substance abuse
family psych illness
family substance abuse
long term psych hosp
perpetrator of abuse
psychotic
suicidal behavior
chronic substance depend
significant losses
treatment resistance
victim abuse
violent/homicidal behavior

75 Rationale for LOC
76 AL/CCR Action Plan
77 LOC Recommended by Reviewing Clinician select from list of all LOC
78 Authorization being requested
79 Requested Service Authorization
80 Authorization Criteria Met
81 Case Consultation Needed
82 Authorization Provided
83 Is authorization for child/adol for AN days
84 Additional Information 

5



Attachment 5: Emergency Department (ED) Contact List
COMPANY FULL_NAME TITLE EMAIL Phone ADDRESS CITY ZIP

1
Anna Jaques Hospital Ron Freid, M.D. Assistant ED Chief rfreid@ajh.org 978-463-1050 25 Highland 

Avenue Newburyport 01950-3894

2
Anna Jaques Hospital Joe Hull, M.D. ED Chief jhull@ajh.org 978-463-1050 25 Highland 

Avenue Newburyport 01950-3894

3
Athol Memorial Hospital John Skrzypczak, M.D. Medical Director, 

Emergency Department skrzypczak.j@heywood.org 978-249-3511 
x250

2033 Main 
Street Athol 01331-3598

4
Baystate Franklin Medical 
Center Jacques Blanchet, M.D. Interim Director Medical 

Affairs jacques.blanchet@bhs.org 413-773-2179 164 High 
Street Greenfield 01301-2691

5
Baystate Franklin Medical 
Center Nanette Szpila Interim Nurse Manager, 

Emergency Department 413-773-2179 164 High 
Street Greenfield 01301-2691

6
Baystate Mary Lane 
Hospital Richard L. Gerstein, M.D. Medical Director, 

Emergency Services rick.gerstein@bhs.org 413-967-2000 85 South 
Street Ware 01082-1697

7
Baystate Mary Lane 
Hospital Craig McDonald M.D Assistant Medical Director, 

Emergency Services 413-967-2000 85 South 
Street Ware 01082-1697

8
Baystate Medical Center John Santoro, M.D. Interim Chair, Emergency 

Medicine john.santoro@bhs.org 413-794-3344 759 Chestnut 
Street Springfield 01199-1001

9
Baystate Medical Center Mary Lou Swanson Nurse Manager 413-794-3344 759 Chestnut 

Street Springfield 01199-1001

10
Berkshire Medical Center Ronald Hayden, M.D. Director of the Emergency 

Department rhayden@bhs1.org 413-447-2399 725 North 
Street Pittsfield 01201-4124

11
Beth Israel Deaconess 
Medical Center Jayne Carvelli-Sheehan VP, Ambulatory & 

Emergency Services 617-667-8804 330 Brookline 
Avenue Boston 02215-5400

12
Beth Israel Deaconess 
Medical Center Richard Wolfe, M.D. Chief, Emergency Medicine rwolfe@bidmc.harvard.edu 617-7542-2450 1 Deaconess 

Road Boston 02215-5400

13
Beverly Hospital Lori Hempstead Director Emergency 

Services lhempstead@NHS-healthlink.org 978-922-3000 85 Herrick 
Street Beverly 01915

14
Beverly Hospital Stephen Schillinger Director, Emergency 

Services
978-922-3000 
x3700

85 Herrick 
Street Beverly 01915

15
Boston Medical Center Jonathan Olshaker, MD Chair, Emergency 

Medicine jonathan.olshaker@bmc.org 617-414-4930
1 Boston 
Medical Center 
Place

Boston 02118

16
Boston Medical Center Niels Rathlev Vice-Chair, Emergency 

Medicine nrathlev@bu.edu 617-414-5963
1 Boston 
Medical Center 
Place

Boston 02118

17
Brigham and Women's 
Hospital J. Stephan Bohan, MD

Exec. Vice Chair & Clinical 
Director, Department of 
Emergency Medicine

jbohan@partners.org 617-732-5914 75 Francis 
Street Boston 02115-6195

18
Brigham and Women's 
Hospital Tom Palladino Administrative Director, 

Emergency Medicine tpalladino1@partners.org 617-732-8010 75 Francis 
Street Boston 02115-6195

19
Brigham and Women's 
Hospital Ron Walls, MD Chairman, Department of 

Emergency Medicine rwalls@partners.org 617-732-5989 75 Francis 
Street Boston 02115-6195

20
Brockton Hospital Kenneth Lawson, M.D. Chief of Emergency 

Medicine klawson@brocktonhospital.org 508-941-2620 680 Centre 
Street Brockton 02302-3395

21
Cambridge Health Alliance Assaad J. Sayah, M.D. Chief of Emergency 

Medicine 617-665-2356
1493 
Cambridge 
Street

Cambridge 02139-1047

22
Cambridge Health Alliance Ralph Upchurch, M.D. Chief, Emergency Medicine Rupchurch@challiance.org 617-591-4705 230 Highland 

Avenue Somerville 02143

23
Cape Cod Hospital Kevin Breshnahan, M.D. Chief, Department of 

Emergency Medicine k.breshnahan@capecodhealth.org 508-862-5981 P.O. Box 640 Hyannis 02601-5203
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COMPANY FULL_NAME TITLE EMAIL Phone ADDRESS CITY ZIP

24
Cape Cod Hospital Debra Robinson Director of Emergency 

Services DRobinson@CapeCodHealth.org 508-862-5981 P.O. Box 640 Hyannis 02601-5203

25
Caritas Carney Hospital Steven Bellin Interim, Dir., of Emergency steven.bellin@caritaschristi.org 617-296-4000 

x4445

2100 
Dorchester 
Avenue

Dorchester 02124-5666

26
Caritas Good Samaritan 
Medical Center Richard S. Herman, M.D. Chair, Dept. of Emergency 

Medicine richard.herman.MD@caritaschristi.org 508-427-3034 235 N. Pearl 
Street Brockton 02301

27

Caritas Holy Family 
Hospital and Medical 
Center

Steven Crespo Chief, Emergency 
Department steven.crespo@caritaschristi.org 978- 687-0151 

x2103 70 East Street Methuen 01844-4597

28

Caritas Holy Family 
Hospital and Medical 
Center

John Lozada, M.D. Assistant Chief of 
Emergency Services john.lazado@caritaschristi.org 978- 687-0151 

x2033 70 East Street Methuen 01844-4597

29

Caritas Holy Family 
Hospital and Medical 
Center

Tammie Sargent, R.N. Nurse Manager, 
Emergency Department Tammie.Sargent@caritaschristi.org 978- 687-0151 

x2103 70 East Street Methuen 01844-4597

30
Caritas Norwood Hospital A. Thompson Ashenfelter, M.D. Chief,  Emergency 

Services Alan.Ashenfelter@caritaschristi.org 781-769-4000

800 
Washington 
Street

Norwood 02062-3487

31
Caritas St. Elizabeth's 
Medical Center Mark Pearlmutter, M.D. Chief of Emergency 

Medicine Mark.Pearlmutter.MD@caritaschristi.org 617-789-2700
736 
Cambridge 
Street

Boston 02135-2997

32
Children's Hospital Michael Shannon, M.D.,M.P.H. Chief, Emergency Medicine michael.shannon@childrens.harvard.edu 617-355-6624 300 Longwood 

Avenue Boston 02115-5737

33
Clinton Hospital Ajeet Singh, M.D. Director, Emergency Room 

Dept. singha@ummhc.org 978-368-3850 201 Highland 
Street Clinton 01510-1037

34
Cooley Dickinson Hospital, 
Inc. Raymond F. Conway, M.D. Director, Emergency 

Services Raymond_Conway@cooley-dickinson.org 413-582-2363 30 Locust 
Street Northampton 01061-5001

35
Cooley Dickinson Hospital, 
Inc. Janet Taylor Director of Nursing, 

Emergency Services janet_taylor@cooley-dickinson.org 413-582-2363 30 Locust 
Street Northampton 01061-5001

36
Emerson Hospital Joseph M. Bergen, FACP Chairman, Emergency 

Services jbergen@emersonhosp.org 978-287-3697
133 Old Road 
To 9 Acre 
Corner

Concord 01742

37
Emerson Hospital Audrey Casalinuova Office Manager, 

Emergency Department acasalinuova@emersonhosp.org 978-287-3697
133 Old Road 
To 9 Acre 
Corner

Concord 01742

38
Emerson Hospital Michael Doyle, M.D. Associate Director, 

Emergency Services mdoyle@emersonhosp.org 978-287-3697
133 Old Road 
To 9 Acre 
Corner

Concord 01742

39
Emerson Hospital Maureen Mancini Director, Emergency 

Services mmancini@emersonhosp.org 978-287-3691
133 Old Road 
To 9 Acre 
Corner

Concord 01742

40
Fairview Hospital Kit Hafele, R.N. Co-Director Emergency 

Department khafele@bhs1.org 413-854-9817 29 Lewis 
Avenue Great Barrington 01230-1796

41
Fairview Hospital Raymond Sabatelli, MD Director, Emergency 

Department rsabatelli@bhs1.org 413-854-9706 29 Lewis 
Avenue Great Barrington 01230-1796

42
Fairview Hospital Donna Sena Co-director, Emergency 

Department dsena@bhs1.org 413-854-9817 29 Lewis 
Avenue Great Barrington 01230-1796

43
Falmouth Hospital Herbert Gray, III, M.D. Chief, Emergency Medicine hgray@capecodhealth.org 508-548-5300 

x73837
100 Ter Heun 
Drive Falmouth 02540-2599

44
Faulkner Hospital Richard E. Larson, M.D. Chief, Emergency Services rlarson@partners.org 617-983-7192 1153 Centre 

Street Boston 02130-3492

45
Hallmark Health John Nadolny, M.D Chief, Emergency Services 781-306-6300 170 Governors 

Ave. Medford 02155

46
Hallmark Health 
Corporation Elijah Berg

Associate Chairman, 
Department of Emergency 
Medicine

eberg@hallmarkhealth.org 781-979-3635 585 Lebanon 
Street Melrose 02176

47
Hallmark Health 
Corporation Roberta Coombs, R.N., BS Director, Emergency 

Nursing rcoombs@hallmarkhealth.org 781-306-6300 170 Governors 
Avenue Medford 02155
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48
Hallmark Health 
Corporation Chris DeFazio, M.D. Chairman, Department of 

Emergency Medicine cdeFazio@hallmarkhealth.org 781-979-3635 585 Lebanon 
Street Melrose 02176

49
Hallmark Health 
Corporation Steven Sbardella, M.D. Chairman, Department of 

Emergency Medicine ssbardella@hallmarkhealth.org 781-979-3635 585 Lebanon 
Street Melrose 02176-3225

50
Harrington Memorial 
Hospital Michael Gaudet, M.D. Medical Director, 

Emergency Care Center mgaudet@harringtonhospital.org 508-765-9771
100 South 
Street Southbridge 01550-4051

51
HealthAlliance Hospitals, 
Inc. Peter W. Rugg, MD Chair, Department of 

Emergency Medicine djackel@healthalliance.com
978-466-2428

60 Hospital 
Rd.,P.O. Box 
2004

Leominster 01453-8004

52
Heywood Hospital Laura Duffy Manager of Emergency 

Services duff.L@heywood.org
978-630-6280 242 Green 

Street Gardner 01440-1336

53
Holyoke Medical Center Karen Ferron, M.D Medical Director 

Administration 413-534-2578 575 Beech 
Street Holyoke 01040-2223

54
Holyoke Medical Center Helen Harold

Director of Nursing 
Administration, Emergency 
Services helen.arnold@holyokehealth.com

413-534-2510 575 Beech 
Street Holyoke 01040-2223

55
Hubbard Regional Hospital Hajh Darwish, M.D Chief of Emergency 

Services 617-827-6394 340 Thompson 
Road Webster 01570-0608

56
Jordan Hospital, Inc. Kimberly Melloni Director, Emergency 

Services 508-830-2833 275 Sandwich 
Street Plymouth 02360-2196

57
Lahey Clinic Jeffrey P. Doran, CHE Sr. Vice President jeffrey.p.doran@lahey.org 41 Mall Road Burlington 01805-0001

58
Lahey Clinic Hospital, Inc. Malcolm Creighton, M.D. Chairman, Emergency 

Medicine malcolm.a.creighton@lahey.org 781-744-8109 41 Mall Road, 
P.O. Box 541 Burlington 01805-0001

59
Lahey Clinic Hospital, Inc. Michael Rosenblatt, M.D. Director of Trauma 

Services michael.rosenblatt@lahey.org 41 Mall Road, 
P.O. Box 541 Burlington 01805-0001

60
Lawrence General Hospital Patrick Curran, M.D. Director, Emergency 

Services pat.r.curran@lawrencegeneral.org 978-683-4000 1 General 
Street Lawrence 01841-2997

61
Lowell General Hospital Nathan MacDonald Director, Emergency 

Services nmacdonald@lowellgeneral.org 978-937-6063 295 Varnum 
Avenue Lowell 01854-2134

62
Marlborough Hospital Richard Ellbeg Director of Emergency 

Services 508-486-5731 157 Union 
Street Marlborough 01752

63
Marlborough Hospital Taryn Kennedy, M.D. Medical Director, 

Emergency Services kennedyt@ummhc.org 508-486-5521 157 Union 
Street Marlborough 01752

64
Martha's Vineyard Hospital Timothy Tsai Director of the ER t.tsai@MVhospital.org 508-693-4333 P.O. Box 1477 Oak Bluffs 02557

65
Massachusetts Eye & Ear 
Infirmary Mathew Gardiner, M.D. Director, Emergency 

Ophthalmology Services matthew_gardiner@meei.harvard.edu 617-523-7900
243 Charles 
Street Boston 02114

66
Massachusetts General 
Hospital Alasdair Conn, M.D. Chair of Emergency 

Services aconn@partners.org 617-724-4123 55 Fruit Street Boston 02114-2620

67
Mercy Medical Center Joan Erwin, R.N.

Director of Critical Care 
Services, Emergency 
Services joan.erwin@sphs.com

413-748-9881 271 Carew St. 
P.O. Box 9012 Springfield 01102-9012

68
Mercy Medical Center Jill Griffin, M.D. Director, Emergency 

Medicine Jill.Griffin@SPHS.com 413-748-9000 271 Carew St. 
P.O. Box 9012 Springfield 01102-9012

69
Merrimack Valley Hospital William Tanguay, M.D Director, Emergency 

Services 978-521-3270

70
Merrimack Valley Hospital Audrey Mears Nurse Manager, 

Emergency Department audrey.mears@merrimackvalleyhospital.com 978-521-8616 140 Lincoln 
Avenue Haverhill 01830-6700

71
MetroWest Medical Center Lisa Sotir, M.D Chief, Emergency 

Department 508-388-1104 115 Lincoln 
Street Framingham 01702-9167
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72
Milford Regional Medical 
Center Mary Catherine Burke, M.D. Medical Director, E.D. kburke@milreg.org 508-422-2250 14 Prospect 

Street Milford 01757-3003

73
Milford Regional Medical 
Center Maria DaSilva, R.N. Director, Nursing Services mdasilva@milreg.org 508-422-2250 14 Prospect 

Street Milford 01757-3003

74
Milton Hospital Paul Paganelli, MD Director, Emergency 

Department paul_paganelli@miltonhospital.org 617-313-1132 92 Highland 
Street Milton 02186-3807

75
Morton Hospital and 
Medical Center, Inc. Stephan M. Becker, M.D. Director, Emergency 

Services sbecker@mortonhospital.org 508-828-7108 88 Washington 
Street Taunton 02780-2499

76
Morton Hospital and 
Medical Center, Inc. Lydia Jefferson, R.N. Nurse Manager ljefferson@mortonhospital.org 508-828-7108 88 Washington 

Street Taunton 02780-2499

77
Morton Hospital and 
Medical Center, Inc. Christopher Roloff, M.D. Emergency Department 

Physician croloff1@cox.net 508-828-7108 88 Washington 
Street Taunton 02780-2499

78
Mount Auburn Hospital Gary S. Setnik, M.D. Chair, Dept. of Emergency 

Medicine gary_setnik@hms.harvard.edu 617-499-5617 330 Mount 
Auburn Street Cambridge 02138-5597

79
Nantucket Cottage Hospital Margot Hartman, M.D Supervising Physician, 

Emergency Services 508-825-8165 57 Prospect 
Street Nantucket 02554-2799

80
Nantucket Cottage Hospital Timothy J. Lepore, M.D. Chief Medical Director tjalepore@hotmail.com 508-825-8165 57 Prospect 

Street Nantucket 02554-2799

81
Nashoba Valley Medical 
Center Jason Tracy, M.D Emergency Department 

Chief 978-784-9250 200 Groton 
Road Ayer 01432-1171

82

New England Sinai 
Hospital & Rehabilitation 
Center

Lawrence S. Hotes, M.D. Chief Medical Officer lhotes@nesinai.org
781 344-0600

150 York 
Street Stoughton 02072-1881

83
Newton-Wellesley Hospital Mark Lemons, M.D. Director, Emergency 

Department mlemons@partners.org 617-243-6040
2014 
Washington 
Street

Newton 02462

84
Noble Hospital Diane Brunelle V.P Nursing 413-568-2881 

x5742

115 W. Silver 
St, P.O. Box 
1634

Westfield 01086-1634

85
Noble Hospital Felicia bycenki, R.N R.N Manager, Emergency 

Department fbycen@noblehealth.org
413-568-2881 
x5997

115 W. Silver 
St, P.O. Box 
1634

Westfield 01086-1634

86
Noble Hospital Stanley Strzempko, M.D. Director, Emergency 

Department sstrzempko@noblehealth.org 413-568-2811 
x5886

115 W. Silver 
St, P.O. Box 
1634

Westfield 01086-1634

87
North Adams Regional 
Hospital Paul Donovan R.N Supervisor, 

Emergency Department 413-664-5224 71 Hospital 
Avenue North Adams 01247-2584

88
North Adams Regional 
Hospital Joyce V. MicKanin, M.S.N., R.N. Nurse Manager, 

Emergency Department jmickanin@nbhealth.org 413-664-5346 71 Hospital 
Avenue North Adams 01247-2584

89
North Shore Medical 
Center (NSMC) Everett T. Lynn, M.D. Acting Chief, Emergency 

Services msigal@partners.org 978-350-3500
52 Phillips 
Beach Ave, 
NSMC Salem

Swampscott 01907

90
North Shore Medical 
Center (NSMC) Louis J. Woolf Executive Vice President & 

COO lwoolf@partners.org 978-350-3500 81 Highland 
Avenue Salem 01970

91
NSMC/Salem Hospital Jane E. Clarke, M.S.N., R.N. Dir., Critical Care & 

Emergency Services jeclarke@partners.org 781-354-3500 81 Highland 
Avenue Salem 01970-2714

92
NSMC/Union Hospital Lawrence Hulefeld, M.D Interim, Chief Emergency 

Medicine 781-477-3577 500 Lynnfield 
St. Lynn 01904-1424

93
Partners HealthCare 
System, Inc. Sheridan L. Kassirer V.P., Quality Management skassirer@partners.org 617-278-1036

800 Boylston 
Street, Suite 
1150

Boston 02199

94
Quincy Medical Center Robert Dart, M.D. Chief of Emergency 

Services rdart@quincymc.org 617-376-5549 114 Whitwell 
Street Quincy 02169-1899

95
Quincy Medical Center Sharon Giordani Director of Emergency 

Services sgiordani@quincymc.org 617-376-5549 114 Whitwell 
Street Quincy 02169-1899
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COMPANY FULL_NAME TITLE EMAIL Phone ADDRESS CITY ZIP

96
Saint Anne's Hospital 
Corporation John Arcuri, M.D. Chief, Emergency Medicine john_arcuri_md@caritaschristi.org 508-675-5682 795 Middle 

Street Fall River 02721-1798

97
Saint Vincent Hospital Michael Burns, MD Vice Chair, Emergency 

Department for HMFP michael.burns@stvincenthospital.com 508-363-5000 
x6025

123 Summer 
Street Worcester 01608

98
Saint Vincent Hospital Octavio Diaz, M.D. Chief, Emergency Medicine octavio.diaz@stvincenthospital.com 508-363-5000 

x6025
123 Summer 
Street Worcester 01608

99
Saint Vincent Hospital Paul S. MacKinnon Sr. Director, Specialty 

Services paul.mackinnon@stvincenthospital.com 508-363-5000 
x6025

123 Summer 
Street Worcester 01608

100
Saint Vincent Hospital Richard Wetherbee, R.N. Director, Emergency 

Department richard.wetherbee@stvincenthospital.com 508-363-5000 
x6025

123 Summer 
Street Worcester 01608

101
Saints Medical Center Robert DeLong, M.D. Chief, Emergency Services rdelong@saintsmedicalcenter.com 978-934-8323 1 Hospital 

Drive Lowell 01852-1389

102
Shriners Hospital for 
Children-Boston Burns Unit Ronald G. Tompkins, MD, ScD Chief of Staff rtompkins@partners.org 617-722-3000

51 Blossom 
Street Boston 02114-2699

103
South Shore Hospital Paula Bealieu, M.D. Chief, Emergency Services paula_bealieu@sshop.org 781-340-4324 55 Fogg Road South Weymouth 02190-2455

104
St. Luke's Hospital Lisa Bechard Emergency Room Director, 

St. Luke's Hospital bechard1@southcoast.org
508-997-1515 
x5619

363 Highland 
Avenue Fall River 02720-3703

105
St. Luke's Hospital Paul Bulat, M.D. Chief, Department of 

Emergency Med. BulatP@southcoast.org
508-997-1515 
x5184

101 Page 
Street New Bedford 02741-3400

106
Charlton Memorial Hospital David Camara, R.N. Dir., Emergency Services, 

CMH camarad@southcoast.org
508 679-3131

363 Highland 
Avenue Fall River 02720-3703

107
Charlton Memorial Hospital William L. Kasdon, M.D. Emergency Department 

Chairman kasdonw@southcoast.org
508 679-3131

363 Highland 
Avenue Fall River 02720-3703

108
Southcoast Hospitals 
Group Donald Middleton, M.D. Emergency Department 

Chairman middletond@southcoast.org 508-273-4180
Southcoast 
Hospital Group 

Tobey
Wareham 02571-2097

109
Sturdy Memorial Hospital Bruce S. Auerbach, M.D. V.P. & Chief, Ambulatory & 

ER Srvs. bauerbach@sturdymemorial.org 508-236-7040 P.O. Box 2963 Attleboro 02703

110
Tufts-New England Medical 
Center Brien A. Barnewolt, M.D. Emergency Physcian-in-

Chief bbarnewolt@tufts-nemc.org 617-636-4721
750 
Washington 
Street

Boston 02111-1533

111
UMass Memorial Medical 
Center Gregory Volturo, M.D. volturog@ummhc.org 508-421-1400 55 Lake Ave 

North Worcester 01655

112
Winchester Hospital Jean Brown Director, Emergency 

Services 781-756-2000 41 Highland 
Avenue Winchester 01890-1496

113
Winchester Hospital Gregory Weisz, M.D. Chairman, Emergency 

Department gweisz@winhosp.org 781-756-2000 41 Highland 
Avenue Winchester 01890-1496

114
Wing Memorial Hospital & 
Medical Centers Kathleen Piechata R.N Supervisor, 

Emergency Department 413-284-5177 40 Wright 
Street Palmer 01069-1138

115
Wing Memorial Hospital & 
Medical Centers Leewood Lane Medical Director, 

Emergency Services Lanel@ummhc.org 413-284-5177 40 Wright 
Street Palmer 01069-1138

116 Joan Erwin, R.N. joan.erwin@sphs.com 1 Fairfield 
Avenue Holyoke 01040-2661
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Attachment 6: Inpatient Contact List 
 
Boston/Metro-Boston Region 
 
Children’s Hospital (child/adolescent) 
617-355-6000 
Intake/Triage: Voula Regas, Phone 617-355-7726, Fax 617-730-0319 
Email: voula.regas@childrens.harvard.edu
Nurse Manager: Sally Nelson, Phone 617- 355-7617 
Email: sally.nelson@childrens.harvard.edu
Medical Director: Dr. Gary Gosselin, Phone 617-355-7134 
Email: gary.gosselin@childrens.harvard.edu
 
Franciscan Children’s Hospital (child inpatient and child/adolescent PDD) 
617-254-3800 
Intake: Barbara Harbus, Phone 617-855-3816, Fax 617-855-3735 
Email: bharbus-goldberg@partners.org
Unit Director: Ralph Buonopane, Phone 617-799-1689 
Email: rbuonopane@partners.org
Behavioral Health Director: Donna Polselli, Phone 617-254-3800, x1640 
Email: dpolselli@partners.org
Medical Director:  Joseph Gold, Phone 617-855-2000 
Email: jgold1@partners.org
 
Cambridge Hospital (child/adolescent/adult general) 
617-665-1560 
Intake: Andrea Rogers, Phone 617-665-1372, Fax 617-665-2533 
Email: arogers@challiance.org
Director of Adult Services: Dr. Derri Shtasel, Phone 617-665-2152 
Email: dshtasel@challiance.org
Director of Acute Child Services: Joel Goldstein, Phone 617-665-5847 
Email: jgoldstein@challiance.org
 
Arbour Hospital (adolescent/adult) 
800-222-2237 
UHS Intake: Shelley Baer, Phone 800-222-2237, Fax 617-390-1599,  
Email: Shelley.Baer@uhsinc.com
Director of Marketing & Strategic Planning: Judy Merel, Phone 617-390-1224 
Email: Judy.Merel@uhsinc.com
Medical Director: Anthony Reynes, Phone 617-390-1204  
Email: Anthony.Raynes@uhsinc.com
 
Bournewood (adolescent/adult) 
617-469-0300 
Intake: 617-469-0300, x305, Fax 617-676-3477 
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Director of Admissions: Jim Curran, Phone 617-439-0300, x310 
Email: jcurran@bournewood.com
Medical Director: Carmel Heinsohn, Phone 617-469-3315 
Email: cheinsohn@bournewood.com
 
Carney (adolescent/adult general) 
617-296-4000 
Intake: Dennis McNamee, Phone 617-296-4012, x3151, Fax 617-474-3834 
Email: dennis.mcname@caritascarney.org
Behavioral Health Director: Chris Brooks, Phone 617-296-4012, x3507 
Email: chris.brooks@caritascarney.org
Medical Director: Dr. Byron Garcia, Phone 617-296-4012, x3504 
Email: byron.garcia@caritascarney.org
 
New England Medical Center (child/adolescent/adult general)  
617-636-2257 
Intake: Rebecca Schmidt, Phone 617-636-4379, Fax 617-636-2277 
Email: rcox@tufts-nemc.org
Director of Psychiatric Services: Greg Brownstein, Phone 617-636-3032 
Email: gbrownstein@tufts-nemc.org
Chief of Psychiatry: Dr. Paul Summergrad, Phone 617-636-5773 
Email: psummergrad@tufts-nemc.org
 
Walden Behavioral Health (adolescent/adult) 
781-647-6727 
Intake: Bob Bordonado, Phone 781-647-6727, Fax 781-647-6752 
Email: bbordonado@waldenbehavioral.com
Director of Admissions: Paula Vass, Phone 781- 647-2913 
Email: pvass@waldenbehavioral.com
 
Faulkner (adult general hospital) 
617-983-7000 
Triage: Jolie Pate, Phone 617-983-7060, Fax 617-983-4688 
Email: jpate@partners.org
Psychiatric Unit Director: Dr. K.C. Potts, Phone 617-983-7926 
Email: kcpotts@partners.org
Chief of Psychiatry: Dr. Jon Borus, Phone 617-983-7940 
Email: jborus@partners.org
 
MGH (adult general) 
617-724-2020 
Intake: Joanne Parhilia, Phone 617-724-9110, Fax 617-724-9150 
Email: jparhilia@partners.org
Director of Psychiatry: Laurie Ansorge Ball, Phone 617-724-0801 
Email: lball@partners.org
Medical Director: Lawrence Park, MD, Phone 617-724-9144 
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Email: lpark@partners.org

 
Beth Israel Deaconess (adult general) 
617-754-2036 
Intake: Tom Paige, Phone 617-754-2036, Fax 617-754-2037 
Email: tpaige@bidmc.harvard.edu
Quality Director of Psychiatry: Gred Ludlow, Ph.D., Phone 617-632-7788 
Email: gludlow@bidmc.harvard.edu
Medical Director: Dr. Jane Schwartz, Phone 617-632-7786 
Email: jschwartz@bidmc.harvard.edu
 
Westwood Lodge (child/adolescent/adult) 
800-222-2237 
UHS Intake: Shelley Baer, Phone 800-222-2237, Fax 617-390-1599 
Email: shelleybaer@uhsinc.com
Director of Marketing & Strategic Planning: Judy Merel, Phone 617-390-1224 
Email: Judy.Merel@uhsinc.com
Medical Director: Dr. George Dominiac, Phone 781-762-7764 
Email: gdominiac@uhsinc.com
 
McLean Hospital (adult) 
Intake: Mike Ellison, Phone 617-855-2151, Fax 617-855-3735 
Email: ellisonm@mcleanpo.mclean.org
Director of Psychiatric Triage: Diane Bedell, Phone 617-855-3147 
Email: bedelld@mcleanpo.mclean.org
Director of Managed Care and Business Development: Sally Jenks, Phone 617-855-3407 
Email: sjenks@partners.org
Chief of Hospital Clinical Services: Dr. Joe Gold, Phone 617-855-2367 
Email: jgold1@partners.org
 
Newton Wellesley (adult general) 
617-243-6000 
Intake: Phone 617-243-6434, Fax 617-243-6484 
Director of Psychiatric Services: Bob Haggerty, Phone 617-243-6019 
Email: rhaggerty@partners.org
Medical Director: Dr Sandy Fitzgerald, Phone 617-243-6434 
Email: sfitzgerald@partners.org
 
 
Western Region 
 
Providence Hospital (child/adult/adolescent) 
413-536-5111 
Intake/Triage Supervisor: George Lysiak, Phone 413-539-2971, Fax 413-539-2627 
Email: George.Lysiak@SPHS.com
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Director of Clinical Services: Geri Cote, Phone 413-539-2945 
Email: Geri.Cote@SPHS.com
 
Franklin Medical Center (adolescent/adult general) 
413-773-0211 
Intake: Phone 413-773-2595, Fax 413-773-2587 
Program Manager: Janet Curley, Phone 413-773-2595 
Email: Janet.Curley@bhs.org
Medical Director: Dr. Janice Sypek, Phone 413-773-2595 
Email: Janice.Sypek@bhs.org 
 
Baystate Medical Center (adult general) 
413-794-4236 
Intake: Phone 413-794-3360, Fax 413-794-3256 
Unit Director:  Ed Houck, Phone 413-794-5428 
Email: Edward.Houck@bhs.org
Medical Director: George Teter, Phone 413-794-7035 
Email: George.Teter@bhs.org
Behavioral Health Director: Amanda Hopkins-Alexiadis, Phone 413-794-9285 
Email: Amanda.Alexiadis1@bhs.org
 
Berkshire Medical Center (adult general) 
413-447-2000 
Intake: Brien Crisis Director, Chris Haley, Phone 413-499-0412, Fax 413-499-0995 
Email: chale@briencenter.org
Behavioral Health Director: Christopher Doyle, Phone 413-447-2967 
Email: cdoyle@bhs1.org
Chairman of Medical Affairs: Dr. Alex Sabo, Phone 413-447-2162 
Email: asabo@bhs1.org
 
Cooley Dickinson (adult general) 
413-582-2000 
Intake: Tryna Hope, Phone 413-582-2974, Fax 413-582-2838 
Email: tryna_hope@cooley-dickinson.org
Unit Director: Jay Pasternack, Phone 413-582-2156 
Email: jay_pasternack@cooley-dickinson.org
Medical Director: Ann Van Dyke, Phone 413-582-2651 
Email: ann_vandyke@cooley-dickinson.org
 
Noble Hospital (adult general) 
413-568-2811 
Intake/Nurse Manager: Dorian Fill, Phone 413-568-2811 x5543, Fax 413-572-5019 
Email: dfill@noblehealth.org
Unit Director: Nina Slovik Phone 413-568-2811 x5553 
Email: nslovik@noblehealth.org
Medical Director: Dr Ed Balis, Phone 413-568-2811 
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Email: ebalis@noblehealth.org
 
North Adams Regional (adult general) 
413-664-5000 
Intake: Debbie Poplaski, Phone 413-664-5368, Fax 413-664-5198 
Email: dpoplaski@nbhealth.org
Unit Director: Debra Lucey, Phone 413-664-5539 
Email: dlucey@nbhealth.org
Medical Director: Dr. William Estabrook, Phone 413-664-5547 
Email: westabrook@nbhealth.org
 
 
Central Region 
 
Metrowest (child/adolescent/adult general) 
508-650-7000 
Intake: Tina Marian, Phone 508-650-7381, Fax 508-650-7061 
Email: tina.marian@mwmc.com
Behavioral Health Director: Mary Mullany, Phone 508-650-7069 
Email: mary.mullany@mwmc.com
Chief of Dept. of Psychiatry: John Fromson, Phone 508-650-7187  
Email: John.Fromson@mwmc.com
 
Harrington Memorial (adult general) 
508-765-9771 
Psych Emergency Services: Sue Butler, Phone 508-765-9771 x2580, Fax 508-765-3147 
Email: sbutler@harringtonhospital.org
Unit Director: Joy McGrath, phone 508-765-9771 x3500  
Email: jmcgrath@harringtonhospital.org
Medical Director: Dr. Zamir Nestlebaum, Phone 508-765-9167 (HG Wells Center) 
Email: znestlebaum@harringtonhospital.org
 
Marlborough Hospital (adult general) 
508-481-5000 
Intake: Mary Anna Dymek of Advocates, Phone 508-271-0426, Fax 508-229-1206  
Email: mdymek@advocatesinc.org
UR Nurse: Deb Stencel, Phone 508-486-5542 
Email: StencelD@ummhc.org
Nurse Manager: Jere Bradley, Phone 508-486-5875 
Email: BradleyJ@ummhc.org
Medical Director: Cesar Cimpaneau, MD., Phone 508-486-5544  
Email: CimpaneauC@ummhc.org
 
Henry Heywood Memorial (adult general)  
978-630-6377 
Intake: Phone 978-630-6377, Fax 978-630-6442 

mailto:ebalis@noblehealth.org
mailto:dpoplaski@nbhealth.org
mailto:dlucey@nbhealth.org
mailto:westabrook@nbhealth.org
mailto:tina.marian@mwmc.com
mailto:mary.mullany@mwmc.com
mailto:John.Fromson@mwmc.com
mailto:sbutler@harringtonhospital.org
mailto:jmcgrath@harringtonhospital.org
mailto:znestlebaum@harringtonhospital.org
mailto:mdymek@advocatesinc.org
mailto:StencelD@ummhc.org
mailto:BradleyJ@ummhc.org
mailto:CimpaneauC@ummhc.org


Unit Director: Nora Salovardos, Phone 978-630-6938 
Email: sal.no@heywood.org
Behavioral Health Director: Jon Marcinkiewicz, Phone 978-630-6378 
Email: mar.ja@heywood.org
Medical Director: David Gill, MD, Phone 978-630-6377 
Email: gil.da@heywood.org
 
UMASS Medical 
Adult General, 8 East:  Phone 508-856-2761, Fax 508-334-4988 
Nurse Manager: Dennis Callahan, RN, Phone 508-856-2761  
Email: CallahanD@ummhc.org
Director of Adult Psych. Services: Ana Wolanin, phone 508-727-7160 
Email: WolaninA@ummhc.org
Medical Director of 8 East: Paul Plasky, MD, phone 508-856-2761 
Email: PlaskyP@ummhc.org
Adult Psychiatric Treatment Center: Phone 508-856-1440, Fax 508-856-1710 
Nurse Manager: Theresa Beauregard, RN, phone 508-856-1440  
Director of Adult Psych. Services: Ana Wolanin, Phone 508-727-7160 
Email: WolaninA@ummhc.org
Medical Director of PTC: Ronald Greene, Phone 508-856-1412 
Email: GreeneR@ummhc.org
Adult MR, 8 South: Phone 508-856-2939, Fax 508-856-4880 
Nurse Manager: Dennis Callahan, RN, Phone 508-856-2939  
Email: CallahanD@ummhc.org
Behavioral Health Director: Jennifer Hicks, PhD, Phone 508-334-0479 
Email: HicksJ@ummhc.org
Medical Director of 8 South: Van Silka, MD, Phone 508-856-8192 
Email: SilkaV@ummhc.org
 
 
Northeast Region 
 
Hampstead (child/adolescent and PDD unit ages 6-26) 
603-329-5311 
Intake: David Haseltine, Phone 603-329-5311, Fax 603-329-9374 
Email: dhaseltine@hampsteadhospital.com
Child/Adolescent Unit Manager: Alison Aboody, Phone 603-329-5311 
Email: aaboody@hampsteadhospital.org
PDD Unit Manager: Joe Ricciardi, Phone 603-329-5311 
Email: jricciardi@hampsteadhospital.org
 
Amesbury and Anna Jacques (child/adolescent and adult) 
Amesbury (child/adolescent) 
Intake: Phone 978-834-8448, Fax 978-834-8226 
Child/Adolescent Unit Director: Kent Boynton, Phone 978-834-8441 
Email: kboynton@ajh.org
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Anna Jacques (adult) 
Intake: Phone 978-463-1066, Fax 978-463-1066 
Behavioral Health Director: Mary Lord, Phone 978-463-1287 
Email: mlord@ajh.org
Inpatient Medical Director: Dr. Rowen Hochstedler, Phone 978-463-1066 
Email: rhochstedler@ajh.org
 
Lowell Youth Treatment Center (child/adolescent) 
978-322-5166 
UHS Intake: Shelley Baer, Phone 800-222-2237, Fax 617-390-1599 
Email: Shelley.Baer@uhsinc.com
Unit Director: R.J. Lawson, Phone 978-322-5161 
Email: rjlawson@uhsinc.com
Medical Director: George Dominiac, Phone 781-762-7764 
Email: gdominiac@uhsinc.com
 
Salem Hospital  
(Hunt Center, child/adolescent units) 978-354-4550 
(adult) 978-354-4550 
Intake: Salem ER Crisis, Julie McGrath, Phone 978-354-4550, Fax 978-745-9021 
Director of Psychiatric Nursing: Len Gebhard, Phone 978-354-4010 
Email: lgebhard@partners.org
Director of Inpatient Services: Robert Caggiano, Phone 978-354-4010 
Email: rcaggiano@partners.org
Inpatient Medical Director: Dr. Alexander Kozlovsky, Phone 978-354-4010 
Email: akozlovsky@partners.org
 
Baldpate Hospital (adult) 
978-352-2131 
Intake: Cathie Williams, Phone 978-352-2131 x50, Fax 978-352-6755 
Email: cwilliams@baldpateh.com
Unit Director: Nancy Difiore, Phone 978-352-2131 x47 
Email: ndifiore@baldpateh.com
Behavioral Health Director: Dr. Subash Mukherjee, Phone 978-352-2131 x45 
Email: smukherjee@baldpateh.com
 
 
Bay Ridge Hospital (adult) 
781-477-6940 
Intake: Moira Muir, Phone 781-447-6940, Fax 781-447-6967 
Email: mmuir@NHS-healthlink.org
Unit Director: Ann Carol, Phone 781-599-9200 
Email: acarol@NHS-healthlink.org
Medical Director: Barry Ginsberg, Phone 781-599-9200 
Email: bginsberg@NHS-healthlink.org
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Beverly Hospital (adult general) 
781-477-6940 
Intake: Moira Muir, Phone 781-447-6940, Fax 781-447-6967 
Email: mmuir@NHS-healthlink.org
Unit Director: Ann Carol, Phone 781-599-9200 
Email: acarol@NHS-healthlink.org
Medical Director: Barry Ginsberg, Phone 781-599-9200 
Email: bginsberg@NHS-healthlink.org
 
 
Holy Family (adult general) 
978-688-0773 
Intake: Dennis Gardella, Phone 978-688-0773, Fax 978-681-6173 
Email: dennis.gardella@caritaschristi.org
Interim Behavioral Health Director: Randy Reed, Phone 978-687-0156, x2213 
Email: randy.reed@caritaschristi.org
Medical Director: Dr. Michael Henry, Phone 978-687-0156 
Email: michael.henry@caritaschristi.org
 
 
Whidden Hospital (adult general) 
617-394-7775 
Intake: Brenda Layne, Phone 617-394-7775, Fax 781-394-7787 
Email: blayne@challiance.org
Unit Director: Ron Aron, Phone 617-394-7698 
Email: raron@challiance.org
Medical Director: Barry Mills, Phone 781-394-7619 
Email: bmills@challiance.org
 
 
Melrose Wakefield (adult general) 
Intake: Pam Springer, Phone 781-979-3334, Fax 781-979-3496 
Email: pspringer@hallmarkhealth.org
Nurse Manager: Dawn Fusi, Phone 781-979-3334 
Email: dfusi@hallmarkhealth.org
Unit Director: Janet Lensing, Phone 781-979-6335      
Email: jlensing@hallmarkhealth.org
Medical Director: Dr. Bob Welch, Phone 781-979-3334 
Email: rwelch@hallmarkhealth.org
 
 
 
Southeast Region 
 
Fuller Hospital (adolescent/adult)   
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Fuller Hospital 508-761-8500 
UHS Intake: Shelley Baer, Phone 800-222-2237, Fax 617-390-1599 
Email: Shelley.Baer@uhsinc.com
Medical Director: Gregg Etter, MD, Phone 508-838-2329  
Email: Gregg.Etter@uhsinc.com
Adult Developmental Disability Unit Admissions:  
DDU Unit Manager: Jake Picard, Phone 508-838-2273, Fax 508-838-2228 
Email: Jake.Picard@uhsinc.com
 
Pembroke Hospital (adolescent/adult) 
Pembroke Hospital 781-829-7000 
UHS Intake: Shelley Baer, Phone 800-222-2237, Fax 617-390-1599 
Email: Shelley.Baer@uhsinc.com
Clinical Director: Paul Lee, Phone 781-829-7580 
Email: Paul.Lee@uhsinc.com
Medical Director: Dr. Joseph Shrand, Phone 781-829-7543 
Email: Joseph.Shrand@uhsinc.com
 
Cape Cod Hospital (adult) 
Cape Psychiatric Assessment Team (PAT): Lance McElaney, Phone 1-800-513-4728, 
Fax 774-552-6912, no email available. 
Unit Director: Mike Iven, Phone 508-862-5645  
Email: miven@capecodhealth.org
Medical Director: Shannon Scarry, Phone 508-862-5645 
Email: sscarry@capecodhealth.org
 
St. Luke’s Hospital (adult general hospital) 
508-961-5915 
Psychiatric Triage RN: Jeanne Sylvia, Phone 508-961-5915, Fax 508-961-5914 
Email: SylviaJ@southcoast.org
Director of Psych. Services: Donna Theodore, Phone 508-961-5910 
Email: TheodoreD@southcoast.org
Chief of Psychiatry: Dr Duane Bishop, phone 508-961-5930  
Email: BishopD@southcoast.org
 
Brockton Hospital (adult general hospital) 
508-941-7851 
Psychiatric Triage: Jeanne Lochiatto, Phone 508-941-7851, Fax 508-941-6200 
Email: jlochiatto@brocktonhospital.org
Nurse Manager: Mary Devin, Phone 508-941-7203  
Email: mdevin@brocktonhospital.org
Director of Psychiatry: Sepp Bergshneider, Phone 508-941-7485 
Email: sbergshneider@brocktonhospital.org  
Medical Director: Dr. David Leiman, Phone 508-941-4640  
Email: dleiman@brocktonhospital.org
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Highpoint Treatment Center (adult) 
508-224-7701 (press 1 for admissions) 
Triage: Dottie Soucie, Phone 508-224-7701, x2406, Fax 508-224-2845  
Email: dottiesoucie@hptc.org
Director of Admissions: Carol Luce, Phone 508-224-7701 x2436 
Email: carolluce@hptc.org
VP/COO of Inpatient Services: Fran Markle, Phone 508-503-2425  
Email: franmarkle@hptc.org
Interim Medical Director: Dr. Abode Hamoush, Phone 508-503-2419 
Email: abodehamoush@hptc.org
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