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I. SCOPE / PURPOSE 

The following policy and procedure encompasses the transfer of individuals under M.G.L. 123, §12 (“Section 
12”).  The need for Section 12 transport and admission is determined based on either direct observation or by 
conferring healthcare professionals.  Section 12 transfers are necessary when the patient’s condition has 
made them inappropriate for their current surroundings, and they need to be transferred to a facility for 
evaluation or treatment, and the patient is unable to make that decision independently. 

II. POLICY 

It is Armstrong’s policy to function in the best interest of the patient and comply with the transfer orders as 
indicated by the form AA-3 “Application for and Authorization of Temporary Involuntary Hospitalization” as 
issued by the Massachusetts Department of Mental Health (aka. “Section 12 form”, “Section 12 order” or 
“Section 12 paperwork”).  

III. PROCEDURE 

A. The Section 12 forms are filled out based on clinical presentation at the time of patient’s assessment 
by a Physician, Registered Nurse, Licensed Psychologist, Judge or Police Officer (“Licensed 
Provider”).  The patient’s condition may change from the time they are assessed to the time an EMT 
crew arrives to transport them.  Patient compliance and affect at the time of EMS arrival DOES NOT 
change the clinical decision made by the licensed professional at time of assessment and the patient 
must be transferred under the orders on the Section 12 form. 

B. EMS providers must transport the patient to the receiving facility listed on the Section 12 form and no 
other facility.   

***NOTE*** The only exception to this rule is if the patient develops a serious medical 
condition requiring immediate treatment during transport.  In that situation, diversion to the 
closest appropriate facility is permissible.  EMTs should contact the Communications Center 
to inform them of the situation; the Communications Center will then inform the receiving 
facility of the delay in transport. 

C. The Section 12 Form 

1. The patient’s name must be filled in on the Section 12 form by the party that is issuing the 
paperwork.  The EMS provider is not allowed to complete the patient’s name. 

2. If the information on the form is incorrect, or in the wrong location, the EMS provider should 
request that the issuing party cross out the information with a single line, initial the cross out, 
and write the correct information above the cross out or on the correct line. 

3. The date section must be completed on the Section 12 form.  

4. Section 12 forms must be signed by a Physician, Registered Nurse, Licensed Psychologist, 
Judge or Police Officer.  The EMS providers cannot render a clinical diagnosis opposing that 
of the Licensed Provider that signed the Section 12 form. 



ARMSTRONG AMBULANCE SERVICE 

 

Section 12 Orders  CS-001038 

 

This document is the property of Armstrong Ambulance Service and is electronically 
controlled and distributed.  For the latest revision, please contact the Project Manager. 

Page 2 of 3 

 

5. The original Section 12 form is transported with the patient from the issuing facility to the 
receiving facility and left at the receiving facility.   

In the event that the original is not available at the pick-up location, the crew must confirm 
with the dispatcher that the Communications Center has received a completed copy of the 
Section 12 paperwork.  When confirmed, the crew can complete the patient transport to the 
facility indicated on the Section 12 form.   

It is the responsibility of the issuing party to also fax a copy of the Section 12 orders to the 
receiving facility, and secure the original with the receiving facility as soon as feasible.  When 
requested, Armstrong Communications personnel can send a copy of the Section 12 order to 
the receiving facility. 

6. A copy of the Section 12 order must be retained by the EMS crew at the completion of the 
transfer if a copy has not already been faxed to the Communications Center.  The EMS crew 
must submit the Section 12 order with their paperwork at the end of each shift.  All Section 12 
orders will be directed to and filed in the Communications Center. 

D. Safety Procedures 

The safety of Armstrong EMS crews is of the utmost importance, as is the safety of the patient.  
Crews should adhere to MA Pre-Hospital Statewide Treatment Protocols 2.4 and 2.5 regarding adult 
and pediatric behavioral emergencies - attached to this document as Appendix A - in order to ensure 
the safest outcome for all involved.  The protocol includes, but it not limited to:  scene safety, general 
assessment, and use of restraints. 

E.  All questions concerning a Section 12 transport should be directed to the on duty Field Operations 
Manager or Director of Clinical Services and or designee. 

IV. RESPONSIBILITY 

A. EMS Crew - The EMS crew assigned to a Section 12 patient transport must obtain, or verify with the 
Communications Center, the existence of a completed Section 12 order.  The EMS crew must 
transport the patient to the indicated facility, complete all necessary PCR documentation, and submit 
a copy of the Section 12 order at the completion of the transfer.  All crews are expected to be alert 
and vigilant to the unique needs of the psychiatric patient, while acting in a professional and 
courteous manner at all times. 

B. Communications Center - When a Section 12 order is sent directly to the Communication Center 
from an outside party, the dispatchers should verify that the order has been filled out completely and 
then arrange for transport according to Armstrong dispatching procedures.  They should indicate to 
the EMS crew that the Section 12 is in their possession, and when necessary, they should fax copies 
to the receiving facility.  ALL copies of Section 12 orders will be filed in the Communications Center 

C. Senior Clinical Manager - The Senior Clinical Manager will be the primary point of contact for all 
questions concerning the treatment of Section 12 patients.  The Director will be responsible for 
training crews on Section 12 procedures and informing crews as changes to the procedures are 
made by OEMS or other regulatory agencies. 
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CONTACT / DEPARTMENT: Clinical Services 

CAAS SECTION: 201.02.01 

REFERENCES: M.G.L. 123 §12; Massachusetts Department of Mental Health Form AA-3 
“Application for and Authorization of Temporary Involuntary Hospitalization” 
MA STP 2.4 & 2.5 – Behavioral Emergencies (attached as Appendix A) 

REVISION LEVEL: 05 

REVISION DATE: SEPTEMBER 21, 2022 

REVIEW SCHEDULE: ANNUAL 

APPROVED BY: 

 
Sean Mangan 
Director of Operations 
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