
Dear Colleagues and Friends, 
 
Living in and through the pandemic was 
full of challenges.  One ongoing challenge 
is event planning to support socialization 
and ongoing work.  This challenge is deep-
ly felt at the MPS, as many have expressed 
desires to attend events in-person, but 
simultaneously recognize that coming to-
gether in larger groups may not be pru-
dent.   In our last Council meeting for the 
summer in June, we decided to table until 
fall decisions regarding in-person Council 
meetings for 2023.  Fall is upon us and we 
will certainly be discussing this, however, 
we want to hear about what you, our 
members, are comfortable with as we look 
to plan events for the year.  What are your 
thoughts and feelings on virtual versus in-
person events?  Please let us know. 
  
As you consider what makes sense, please 
be aware that there have been earlier dis-
cussions about "splitting the difference" 
with hybrid models of some members 
gathering in-person while others connect 
to the same event or meeting virtual-
ly.  Unfortunately, teleconferencing limita-
tions make this option impossible for us 
currently. 
  
While many of us desire in-person events 
with mixed feelings about whether it is 
prudent to do so, Zoom has brought some 
benefits.  Council meeting attendance 
through Zoom has been at an all-time 
high. 
  
Our local institutions offer heterogenous 
and even conflicting guidance on gather-
ings.  Similarly, some people wear masks at 
the supermarket, while others are comfort-
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videoconference on  
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MPS Events and Gatherings 

able in crowds without masks.  What feels 
right to you, and how would you like to en-
joy and connect with MPS events in the 
coming year?  Please share your thoughts 
via email to mps@mdpsych.org.   
  
Warmly, 
Jess Merkel-Keller 
 

Jessica V. Merkel-Keller, M.D., M.Sc. 
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Curbside Conversations, is members 
with expertise in specific areas having infor-
mal chats with other MPS members seeking 
information. These are not formal consulta-
tions, but a collegial resource offered volun-
tarily to the MPS community. Contact infor-
mation for experts is available to MPS 
members only via email to 
mps@mdpsych.org.  

MPS NEWS 

2022-23 MPS Membership Directory 
 

Thank you to members who updated their 
practice information! The 2022-2023 MPS 
directory is now in print, and we expect cop-
ies to arrive in members’ mailboxes this 
month. The annual directory contains infor-
mation on all MPS members, including a 
referral index, while the online Find a Psychi-
atrist lists only the members who have opt-
ed in.  Enjoy! 

mailto:heidi@mdpsych.org
mailto:mps@mdpsych.org
https://mdpsych.org/resources/medicare-news-updates-information/curbside-conversations/
mailto:mps@mdpsych.org
https://searchpsych.mdpsych.org/AdvanceSearch.aspx
https://searchpsych.mdpsych.org/AdvanceSearch.aspx
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2022 MPS Survey Results 

A total of 152 members provided input to the MPS this year 
via the annual survey to help guide how committees, Council 
and staff work in the coming year.  This is somewhat less 
than the 168 who responded in 2021, and represents 20% of 
the membership.  This year’s survey arrived on the heels of 
another significant member survey on medical assistance in 
dying, which may have impacted time available to respond 
to the general survey. 
 
Continuing Medical Education 
 
Members reported almost 100 specific CME needs. Over 30 
were psychopharmacology-related, or roughly a third.  The 
other CME topics were wide-ranging, with only a few repeat-
ed more than once, for example, substance use disorder and 
opiates, psychedelics and medical cannabis, treatment re-
sistant depression, neuro-related illness, and legal issues.  
Eighty-two percent of respondents indicated they would at-
tend a psychopharmacology update.  Next most desired of 
the topics polled was management of psychiatric disorders 
in pregnant patients, followed by opiates update. 
 
Preferred CME format was polled, with the following results: 
• 22 members indicated they would be likely to attend 

only in person CME programs  
• 22 members would be likely to attend both in person 

CME programs and virtual CME programs  
• 97 said the would be most likely to attend virtual CME 

programs 
• 11 were unsure what type of CME programs they would 

be likely to attend. 
 
Telehealth 
 
Since 2021, more respondents report seeing patients in per-
son.  Sixty-seven percent of respondents are seeing patients 
both by telehealth and in person (compared with 55% last 
year), while 22% practice telehealth only (vs. 35% last year), 
and 11% treat patients only in person (about the same as in 
2021). 
 
This year’s survey asked about use of audio-only and audio-
visual telehealth.  Eleven respondents reported using both 
telehealth formats, two reported using audio-only alone and 
123 use audio-visual alone.  Fourteen members reported 
that they do not see patients via telehealth.  Of the respond-
ents who see patients via telehealth, 10% use audio-only and 
97% use audio-visual. 
 
Legislation and Advocacy 
 
The 2022 survey polled five priorities for legislation and ad-
vocacy.  Three were closely ranked by respondents, with Ac-
cess to equitable, quality care slightly higher, followed by 
Scope of practice, and then Reimbursement/Parity.  Licen-

sure requirements and Addressing Social Determinants of 
Health were ranked lower than the others, with about the 
same priority score.  While the surveys are not directly com-
parable, respondents this year put a lower priority on Reim-
bursement/Parity compared to 2021 and assigned a higher 
priority to Scope of practice. 
 
Collaborative Care Model (CoCM) 
 
Find a Psychiatrist now includes CoCM among members’ are-
as of interest and MPS is considering next steps in this direc-
tion.  This year’s survey asked whether respondents have 
experience being a consultant using the CoCM.  A quarter 
replied yes.  Of those without experience, 42% were interest-
ed in learning how to use the model in consulting with pri-
mary care practitioners and 24% were unsure.   
 
Article Suggestions for The Maryland Psychiatrist 
 
Respondents provided almost 80 excellent recommenda-
tions for articles to be published in The Maryland Psychia-
trist.  Topics suggested were wide-ranging, with some fo-
cused on practice-related issues, some on history and others 
on news, some on profiles of psychiatrists in our state, etc.  
Several noted that the publication is already a great product.  
[Members interested in submitting articles to be published 
can email mps@mdpsych.org.]  
 
Social Media Participation 
 
To give context for MPS social media engagement, we sur-
veyed regarding social media participation.  Roughly the 
same proportion of respondents participate vs. rarely partici-
pate vs. do not participate in social media.  Of those who do, 
Facebook (38%) was most common, followed by LinkedIn 
(28%) and then Twitter (21%), Doximity (20%), and Instagram 
(19%). 
 
Satisfaction and Value 
 
Overall, 87% of respondents are satisfied with the MPS (36% 
very satisfied), while11% are neutral and 1% are unsatisfied.  
These rates are similar to 2021, however more respondents 
were very satisfied (44%) last year. 
 
This year, respondents indicated the member benefits that 
are important to them.  Influencing how psychiatry is prac-
ticed in Maryland received the highest total among the 
member benefits polled, followed closely by MPS News, and 
then legislative reports and representation with state gov-
ernment, and the annual membership directory.  Benefits 
that received a moderate response were Having a place to 
turn with questions, APA membership, The Maryland Psychi-
atrist, and the MPS listserv.  Consistent with 2021 results, 
Patient referrals, Connecting via 

(Continued on next page)

https://searchpsych.mdpsych.org/AdvanceSearch.aspx
https://mdpsych.org/category/the-maryland-psychiatrist/
https://mdpsych.org/category/the-maryland-psychiatrist/
mailto:mps@mdpsych.org


MPS Membership 

The following individuals have applied for membership  
Unless any current members have evidence that an appli-
cant does not meet the criteria for ethical and professional 
standards, these actions will be approved 14 days after pub-
lication. 
 

Robert J. Berg, M.D. 
Rachel Bigley, M.D., MS 
Matthew Brandt, M.D. 

Michael C. Bray, M.D., M.D.,M.Sc. 
Kenneth Fligsten, M.D. 

Stephen E. Ghazikhanian, M.D. 
Kimberly Giramur, M.D. 

Ashton M. Gores, M.D., MPH 
Nicolas D. Iadarola, M.D. 

Samia Osman, M.D. 
Tommy J. Wilson, M.D., Ph.D. 

Amna Zehra, M.D. 
 

Transfer to Maryland 
Michael Hann, M.D.,MBA, CPE 

Ariel James, M.D. 
Artin A. Mahdanian, M.D. 

Ozioma M. Nwaigwe, M.D. 
Tolulope Peters, M.D. 

Trevor Rishawn M. York, M.D. 
 

Upgraded to General Member 
Allison M. Bailey-Greene, M.D. 

Marissa L. Beal, D.O. 
Ilana Cohen, M.D. 

Sarah C. Collica, M.D. 
Zhuoheng Deng, M.D. 

Zaachary A. Cordner, M.D., Ph.D. 
William B. Hall, M.D. 

Matthew T. Lotz, M.D. 
Surinder S. Moonga, M.D. 

Christopher B. Morrow, M.D. 
Tolulope Omojokun, M.D. 

Jennifer Reid, M.D. 
Bushra Rizwan, M.D. 

Daniela Sampaio, M.D. 
Christian A. Romanchek, M.D. 

Sarah Clancy Van Remmen, M.D. 
Julia Ross Weckstein, M.D. 

Margaret R. Woodbury, M.D. 
Matthew Van Winkle, M.D. 

Hadas Zachor, M.D. 
 

Congratulations to survey participants Drs. Richard 
Bacharach, Bruce Hershfield, and Jennifer Reid who 
were selected randomly to win a $100 credit to-
ward MPS dues or an MPS event.   
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2022 MPS Survey Results Continued 

MPS social media accounts, and the Online Find a Psychia-
trist were important to the fewest respondents. 
 
Concerns about Psychiatry in Maryland 
 
One hundred fifteen concerns were expressed, representing 
a range of issues.  Some were voiced repeatedly, including 
the following which were also prominent last year: 
• Quality of care provided by mid-level practitioners and 

scope of practice was noted most frequently 
• Access to care, particularly MDs, and access to inpatient 

care and state beds 
• Insurance reimbursement 
• Increasing administrative & regulatory burdens, e.g. pri-

or authorization 
• In contrast to 2021, telehealth was rarely mentioned, 

possibly reflecting an expectation that it will continue. 
 
How MPS Can Better Serve Members 
 
Eighty-one respondents gave feedback about what they 
want the MPS to do in the future.  Several said keep up the 
good work.  Among other responses, the following were 
popular requests: 
• Advocacy and work in the legislature  
• Networking and in person events  
• Working for system-wide changes in health care 
In addition to these high frequency responses, there were a 
variety of other important suggestions. 
 
Respondent Characteristics 
 
• 38% private practice (vs 43% last year), of which 61% are 

solo, 29% academic (vs 23%), 13% private/public (vs 
11%) and 13% public sector (vs 10%).  Only 1% were re-
tired compared with 6% last year. 

• 14% 1-5 years of practice, 14% 6-10 years, 14% 11-20 
years, 53% over 20 and 5% still in training.  These de-
mographics are similar to 2021, except fewer were in 
practice over 20 years.  

• 75% Central Maryland, 5% DC Suburbs, 4% Western Mar-
yland, 3% Eastern Shore, and of the rest many also indi-
cated they are in central MD. 

  

Click here for more details. 

http://mdpsych.org/wp-content/uploads/2022/08/SummaryData-no-names.pdf


MOVING FORWARD TOGETHER:  
PROMOTING MENTAL HEALTH IN CHALLENGING TIMES 

 

September 7-11, 2022  
Royal Sonesta Harbor Court Hotel , Baltimore 

 

Jointly Sponsored by Maryland Psychiatric Society (MPS) & Southern Psychiatric Association  (SPA) 
Offering up to 14.0 AMA PRA Category 1 Credits 

WEDNESDAY SEPTEMBER 7 
Cocktail Reception 
Royal Sonesta Harbor Court Hotel 
 

THURSDAY SEPTEMBER 8 
Firearms & Psychiatry Panel 
•Suicide and Lethal Means: Paul Nestadt, MD 

•Gun Violence: Steven Lippmann, MD 

•Tough Conversations: Talking to Patients About  

Firearms & Safety:  Curt West, MD 

 
Trauma-Informed Care: When Work Safety is at Stake & 
the Trauma is in the Workplace 
 Carol Vidal, MD 
 
Neuromodulation & Treatment Refractory Illness  
 Monica Rettenmier, MD 
 
Reception: Rusty Scupper Restaurant 
 

FRIDAY SEPTEMBER 9 

Tai Chi with Gary Weinstein, MD  
 
Registration & Continental Breakfast  
(Exhibit Hall Open) 
                                                                  
The Emerging Evidence for the Use of Psychedelic  
Psychotherapy in Mood Disorders:   
 Scott Aaronson, MD 
 
Chronic Pain & the Opiate Epidemic 
 Glenn Treisman, MD., PhD 
 
COVID-19 & Psychiatry Panel 
•Post COVID: Exploration of PASC (Post-Acute Sequelae of 
Sars COVID) &  Other Fatiguing Conditions:  

Mary Helen Davis, MD 

 

•The COVID Pandemic & Long-term Consequences:  

Dale Bratzler, MD 

 
Geriatric Psychiatry Panel 
•Treatment and Prevention of Delirium in the Acute  

Hospital: Karen Neufeld, MD 

•An Overview of Psychotic Disorders in the Elderly:  

Louis Marino, MD 

 

Treatment in Pregnancy: Overview & Discussion 
 Julia Riddle, MD 

SATURDAY SEPTEMBER 10 
Tai Chi with Gary Weinstein, MD  
 
Continental Breakfast (Exhibit Hall Open) 
 
History, Art & Psychiatry - Van Gogh: A Psychiatric  
Inquiry 
 David Casey, MD 
 

Child & Adolescent Panel  

The Impact of Pandemic on Child Development: Vulnerabili-
ties and Resilience of our Youth:  

 Todd Peters, MD & Deepak Prabhakar, MD 

     
Shreveport:  Leader in Early Opiate Addiction Treatment 
 Mary Jo Fitz-Gerald, MD 
 
DSM-5-TR: What You Need to Know 
 Nitin Gogtay, M.D. 
 
Farewell Dinner Celebration 
Royal Sonesta Harbor Court Hotel 

Daily  
registrations 

available!   

REGISTER 
NOW! 

https://mdpsych.org/meetings/moving-forward-together-a-mps-spa-joint-meeting/
https://mdpsych.org/meetings/moving-forward-together-a-mps-spa-joint-meeting/
https://mdpsych.org/meetings/moving-forward-together-a-mps-spa-joint-meeting/
https://mdpsych.org/meetings/moving-forward-together-a-mps-spa-joint-meeting/
https://mdpsych.org/meetings/moving-forward-together-a-mps-spa-joint-meeting/


The MPS invites members to share their feedback on the 
dangerousness definition changes being proposed so that 
MPS comments on these new regulations can be further in-
formed by current member concerns.  Please email 
mps@mdpsych.org. 
 
Comments will be accepted from the public through 
September 12 via email to mdh.regs@maryland.gov or fax 
to 410-767-6483. A public hearing on the regs has not been 
scheduled; however the September 13 meeting of the Com-
mission to Study Mental and Behavioral Health in Maryland 
will likely include this topic and an opportunity for public 
testimony.  Members are encouraged to send a copy of their 
individual comments to the MPS via email to 
mps@mdpsych.org. 
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Maryland News 

Proposed changes to COMAR 10.21.01 Involuntary Admis-
sion (IVA) to Inpatient Mental Health Facilities were pub-
lished by the Maryland Department of Health on August 12.  
The changes would expand the providers authorized to initi-
ate IVA of an individual in conjunction with one physician to 
include Licensed Certified Social Worker-Clinical and Li-
censed Clinical Professional Counselors, as per current Mary-
land law.  In addition, they would significantly revise the cri-
teria that the individual presents a danger to the life or safe-
ty of the individual or of others by specifying the types of 
incidents required for IVA.   
 
The proposal would add to the section pertaining to Certifi-
cate for Involuntary Admission (IVA) as follows: 

E. For an individual to meet the requirements as present-
ing a danger to the life or safety of the individual or oth-
ers, the individual shall experience an incident that: 

(1) Is recent and relevant to the danger which the  
 Individual may currently present; 

(2) Arises as a result of the presence of a mental  
 disorder; and 

(3) Includes, but is not limited to, one of the following 
 scenarios: 

(a) The individual has threatened or attempted sui-
cide, or has behaved in a manner that indicates an 
intent to harm self, or has inflicted or attempted to 
inflict bodily harm on self or another; 
(b) The individual, by threat or action, has placed 

 others in reasonable fear of physical harm; or 
(c) The individual has behaved in a manner that indi-
cates they are unable, without supervision and the 
assistance of others, to meet their need for nourish-
ment, medical care, shelter, or self-protection and 
safety such as to create a substantial risk for bodily 
harm, serious illness, or death. 

 
The above changes to define dangerousness are based on a 
2021 stakeholder report to which the MPS contributed.  The 
report includes three recommendations: (1) Refine the defi-
nition of the dangerousness standard in regulations; (2) Pro-
vide comprehensive training around the dangerousness 
standard; (3) Gather additional data elements about civil 
commitment. The MPS Executive Committee discussed mem-
ber input and recognized that problems can arise, some-
times with tragic consequences, because of the existing defi-
nition, but they decided that spelling out the definition in 
more detail would not solve them. The MPS feedback to the 
stakeholder group included examples of problems but con-
cluded that training and data collection are needed before 
the regulations are revised.   
 

New Proposed Regulations on Dangerousness 

2022 Physician License A-L Renewals 

Biennial license renewal for physicians whose last name 
begins with the letters A – L and whose license expires on 
September 30, 2022 must be completed by September 30. 
Online renewal is available 24/7 through the end of this 
month. Those who do not renew will be required to apply for 
reinstatement, including a new criminal history records 
check. Physicians who do not renew their medical licenses 
are not authorized to practice medicine. 
  
Starting this year all licensees must complete an implicit 
bias training program as a condition of license renewal. 
Updated qualifying courses for this requirement give physi-
cians multiple options for completing this prerequisite.  Any 
training program accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) fulfills the new re-
quirement and licensees who have completed any implicit 
bias training course since 10/1/2020 will be considered to 
have met this condition of renewal.  An older list of approved 
courses also fulfills the mandate.  This is a one-time require-
ment.  
  
You must attest to completion of the course on your renewal 
application.  You are not required to submit proof of course 
completion to the Board; however, it is recommended that 
you keep your certificate of completion as proof of registra-
tion. For courses that do not provide a certificate, the Board 
asks that you keep proof of registration or a screenshot of 
the completion screen for your records.  If you do not have 
this proof, the Board recommends documenting the date, 
time, and title of the course, and saving it in your records. 
  
Click here for renewal information. 
  

Click here for the renewal application. 

mailto:mps@mdpsych.org
mailto:mdh.regs@maryland.gov
https://governor.maryland.gov/ltgovernor/mbhcommission/commission-to-study-mental-and-behavioral-health-in-maryland/
https://governor.maryland.gov/ltgovernor/mbhcommission/commission-to-study-mental-and-behavioral-health-in-maryland/
mailto:mps@mdpsych.org
http://www.dsd.state.md.us/MDR/4917/Assembled.htm#_Toc111012306
https://health.maryland.gov/bha/Documents/Involuntary%20Commitment%20Stakeholders.Final%20report%208.11.21.docx.pdf
http://mdpsych.org/wp-content/uploads/2021/07/MPS-feedback-to-Involuntary-Commitment-Stakeholders-Workgroup.pdf
http://mdpsych.org/wp-content/uploads/2021/07/MPS-feedback-to-Involuntary-Commitment-Stakeholders-Workgroup.pdf
https://www.mbp.state.md.us/forms/implicit_bias_notice.pdf
https://health.maryland.gov/mhhd/Documents/MHHD%20Implicit%20Bias.pdf
https://health.maryland.gov/mhhd/Documents/MHHD%20Implicit%20Bias.pdf
https://www.mbp.state.md.us/forms/2022_renewal_info.pdf
https://www.mbp.state.md.us/mbp_al_2022/
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Commission to Study the Health Care 
Workforce Crisis 

A new state commission has been formed to make recom-
mendations that address Maryland’s health care workforce 
shortages. The Commission to Study the Health Care Work-
force Crisis in Maryland was established by 2022 legislation, 
SB 440/HB 625.  The immediate focus will be on priority are-
as of nursing, entry level direct care professionals, and be-
havioral health, as well as physicians and related professions. 
Initial work will be done by three advisory groups:  
 
• Data and Workforce – extent of workforce shortage and 

future needs 
• Education and Pipeline – State educational institutions, 

training programs, and workforce recruitment and reten-
tion strategies 

• State Efficiencies and Cooperation – relationship be-
tween the Department of Health and the Health Occupa-
tions Boards 

   
An interim report is due to the Senate Education, Health and 
Environmental Affairs Committee and the House Health and 
Government Operations Committee by December 31, 2022.  
A final report is due to the same committees by December 
31, 2023.  Commission and advisory group meetings are 
open to the public.  Meeting notices, agendas, and other 
information are posted here:  https://health.maryland.gov/
Pages/Workforce-Commission.aspx. 

Maryland News 

The 2022 Legislative Session saw the introduction of a signif-
icant package of legislation aimed at regulating pharmacy 
benefit managers (PBMs) operating in the State. Sponsored 
by a coalition of legislators, bills were introduced to set pa-
rameters around how PBMs operate.  (MPS also introduced 
legislation in this space, Senate Bill 688. Unfortunately, the 
PBMs and insurance carriers strenuously opposed the bill.) 
Due to PBM and insurance carrier objections and legislator 
concerns about costs, all the PBM bills failed to progress in 
either the Senate or House. However, support is now mount-
ing for additional PBM regulation from patient advocates 
and healthcare providers, setting the stage for potential in-
terim work on the matter and future legislation.  
 
One of the largest roadblocks has been that Maryland law 
only affects about 18% of individuals in the marketplace due 
to ERISA and federal plan exemptions.  Because of a recent 
law (2020 Senate Bill 99), it is now easy to determine which 
patient benefits are regulated by the State.  [See related item 
below.]  To help this effort the MPS and MedChi are looking 
for examples of issues that physicians are having with prior 
authorization required by State regulated plans.  Please ex-
amine the patient’s insurance card to verify that it indicates 
MIA on the back and avoid anecdotal examples.  Please 
email comments to Meagan Floyd at mfloyd@mdpsych.org 
by September 15th. 

Help Address PBM Abuses in Maryland 

Determining Whether a Health Plan is 
Regulated by MIA 

Health care providers can now more easily find out where to 
file a complaint about a patient’s health plan. A 2021 law 
requires health plans regulated by the Maryland Insurance 
Administration (MIA) to print “MIA” on insureds’ identifica-
tion cards. Medicaid managed care organizations must print 
“MDH” on identification cards for plans regulated by the 
Maryland Department of Health.  
  
If a card has “MIA” on the back, the patient or provider 
should file a complaint with MIA. If a card does not have ei-
ther “MIA” or “MDH” on the back, the MIA will still review the 
complaint and, if appropriate, direct the complainant to the 
correct agency that regulates the patient’s plan. 
  
The new identification card law does not apply to short term, 
limited duration medical plans or indemnity plans. These 
plans are regulated by the MIA, and you may file a complaint 
on behalf of a patient covered by one of these plans.  

MHCC Telehealth Study Update 

As directed by the Preserve Telehealth Access Act of 2021, 
the Maryland Health Care Commission (MHCC) is conducting 
a study of telehealth’s impact, including audio-only and au-
dio-visual technologies in somatic and behavioral health.  
NORC is drafting a Technical Report on the impact of tele-
health based on findings from the study.  The findings will 
inform development of preliminary, informal draft recom-
mendations due to the Senate Finance Committee and the 
House Health and Government Operations Committee by 
December 1.   
 
MHCC convened provider and payer telehealth town halls in 
July, which are now available online.  A summary and record-
ings of each town hall is available along with more details at 
this link.  MPS member Deepak Prabhakar, M.D. presented 
testimony during the provider town hall on behalf of Shep-
pard Pratt. 
 
Additional interviews with select consumers are underway to 
supplement data collected as part of the study.  Informal 
draft recommendations will account for consumer perspec-
tives and help identify future policy considerations. 

https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/SB0440?ys=2022RS
https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/HB0625?ys=2022RS
https://health.maryland.gov/Pages/Workforce-Commission.aspx
https://health.maryland.gov/Pages/Workforce-Commission.aspx
https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/SB0688?ys=2022RS
https://mgaleg.maryland.gov/2020RS/chapters_noln/Ch_525_sb0099E.pdf
mailto:mfloyd@mdpsych.org
https://insurance.maryland.gov/Providers/Pages/default.aspx
https://insurance.maryland.gov/Providers/Pages/default.aspx
https://mhcc.maryland.gov/mhcc/Pages/hit/hit_telemedicine/hit_telemedicine_legislative_update.aspx
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Maryland News 

MPS Signs on to Network Adequacy Comments 

In response to the Maryland Insurance Administration’s (MIA) 
draft proposed Network Adequacy Regulations, the MPS 
joined the Legal Action Center and 13 other organizations 
and individuals in submitting comments.  Highlights include: 
 
• We support the MIA’s Access Plan standards that would 
gather essential information on out-of-network (OON) utili-
zation under the No Surprises Act and Ins. Art. § 15-830, 
most common OON utilization by provider type, single case 
agreements (with requested modifications), telehealth utili-
zation (with requested modifications), and complaint data 
related to network provider access. This critical data should 
be made available to the Maryland General Assembly in ag-
gregate data reports and through briefings to inform policy 
development and ensure transparency for the public as well 
as employers who seek accessible MH and SUD benefits for 
their workforce. 
 
• We appreciate the retention of standards that would in-
crease the granularity of data regarding MH and SUD provid-
er/facility types and appointment types that carriers must 
report to the MIA and the public. We also support several 
newly proposed standards that will identify the availability of 
adolescent MH and SUD services. We, however, oppose pro-
posed revisions to the Executive Summary that would re-
move identification of the appointment wait time values and 
the percentage of satisfaction for each appointment type. 
 
• We agree that telehealth services should be counted for 
satisfaction of appointment wait time and travel distance 
metrics, but we oppose the proposed telehealth standard 
that would remove enrollee election as a criterion for meet-
ing such metrics. Widespread recognition that patient needs 
and preferences must be at the center of all telehealth utili-
zation decisions requires a direct accounting of enrollee 
election to assess network adequacy. The 2022 Network Ad-
equacy reports reveal that two carriers calculate the current 
telehealth standard for satisfaction of the appointment wait 
time metric, which requires the telehealth visit to be clinically 
appropriate and elected by the member.  
 
• We appreciate the proposed requirement that carriers sub-
mit data to demonstrate “clinical appropriateness, availability 
and accessibility,” to claim the proposed telehealth credit, 
but we oppose the use of a “telehealth credit” to meet ade-
quacy requirements until sufficient data are gathered to sup-
port a telehealth credit request. For purposes of enforce-
ment, we also oppose the use of an artificial advantage to 
permit carriers to avoid penalties for maintaining inadequate 
networks. Additionally, the relationship between the use of a 
telehealth credit and the mandatory reporting of waiver 
standards in annual access plans is unclear. To the extent the 
use of a credit allows carriers to avoid waiver reporting un-

The Maryland Board of Physicians (MBP) announced it is con-
sidering changes to COMAR 10.32.02.02 and 10.32.02.03 that 
would define investigative interviews and establish guide-
lines for representation by counsel during these interviews. 
The MBP will hold a public stakeholder meeting via Zoom on 
Monday, September 12 at 9 AM to discuss the proposed 
changes and solicit feedback from interested parties. If you 
would like to participate in the meeting, please email Britta-
ny Winborne at brittany.winborne@maryland.gov. 

MBP Stakeholder Meeting on  
Investigative Interviews  

der Sec. 09, the MIA and policymakers will lose access to val-
uable information about the source of network deficiencies 
and carrier efforts to contract with providers of MH and SUD 
services and, as a result, the ability to identify strategies to 
improve network coverage. 
 
• Regardless of the process for counting telehealth utiliza-
tion, carriers must be required to inform enrollees of their 
right to in-person services. The Preserve Telehealth Act of 
2021 (SB 3) bars carriers from denying coverage for an in-
person MH or SUD service solely because it may be covered 
through a telehealth benefit. Ins. Art. § 15-139(c)(1)(iii). Noti-
fication is the only way to enforce this right. It is particularly 
critical for enrollees seeking MH and SUD services because 
such services are deemed to be more amenable to virtual 
care delivery, and carriers have developed and implemented 
telehealth-only MH and SUD platforms that unacceptably 
steer consumers to telehealth services. 
 
In addition to supporting the feedback above, MPS submit-
ted further comments recommending distinguishing inpa-
tient vs. outpatient network participation by psychiatrists, 
and conditions for MIA to grant a waiver.  [See page 8.] To 
view all comments submitted please click here and go to the 
draft regulation tab.   

The Maryland Department of Health (MDH) recently launched 
988, the new national suicide and crisis lifeline.  Contacting 
988 provides a direct connection for anyone needing support 
for mental health or substance use (problems with drugs and 
alcohol), having thoughts of suicide, or being worried about 
someone who may need crisis support. Learn more.  To ex-
plain 988 and the services it offers, MDH created a toolkit 
with downloadable and printable materials that are availa-
ble here. 

MDH 988 Toolkit 

https://insurance.maryland.gov/Documents/newscenter/legislativeinformation/31.10.44-NetworkAdequacy-Revisions-6292022.pdf
http://mdpsych.org/wp-content/uploads/2022/08/LAC-Comments_Parity-Coalition-Members_July-2022-Network-Adequacy-Reg-Draft-8.9.22.pdf
https://www.mbp.state.md.us/forms/public_stakeholder_meeting_interviews.pdf
http://mdrules.elaws.us/comar/10.32.02.02
http://mdrules.elaws.us/comar/10.32.02.03
mailto:brittany.winborne@maryland.gov
https://mgaleg.maryland.gov/2021RS/chapters_noln/Ch_71_sb0003E.pdf
http://mdpsych.org/wp-content/uploads/2022/08/Draft-Proposed-Regulation-Chapter-44-Network-Adequacy.pdf
https://insurance.maryland.gov/Consumer/Pages/Network-Adequacy-Regulations-Information.aspx
https://health.maryland.gov/bha/Pages/988md.aspx
https://health.maryland.gov/bha/Pages/988Toolkit.aspx
https://health.maryland.gov/bha/Pages/988Toolkit.aspx


At the request of Health and Government Operations Com-
mittee Chair Joseline Pena-Melnyk, and in coordination with 
Senator Malcom Augustine and Delegate Robbyn Lewis, the 
Maryland Insurance Administration (MIA) formed a 
workgroup to discuss the Consumer Health Access Program 
for Mental Health and Addiction Care (CHAP) as proposed in 
SB460 in the 2022 Maryland legislative session.  
 
The first meeting was held on June 17 to identify the issues 
raised in the CHAP bill that should be addressed by the 
workgroup. The second meeting was August 22, when there 
was discussion of current programs that assist patients and 
their families with services described in the CHAP Bill, and 
gaps that can be filled by establishing CHAP.   
 
One element of SB460 was navigational resources for mental 
and behavioral health, in essence, a case manager who 
would connect people to an appropriate mental or behavior 
health provider and assist them in securing available cover-
age for mental or behavioral health services. [The MPS sub-
mitted information about its telephone referral service and 
the Find a Psychiatrist tool on the MPS website.]  The MIA 
summarized resources that are already available and at-
tempted to identify programs of this type within state gov-
ernment.  It appears that there is no single, umbrella organi-
zation that offers or coordinates the SB460 navigational ser-
vices across the State. Programs differ in terms of services 
they offer, whether they include on-going assistance or the 
assignment of a case manager, and whether they include 
assistance with coverage. Programs also differ in their geo-
graphic scope.  This raises the question of whether there is a 
need for a centralized organization to provide consistent 
coordination of care services on a statewide basis. 
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In addition to signing on to comments submitted by Legal 
Action Center and 13 other organizations and individuals, 
the MPS offered two recommendations to strengthen the 
draft proposed Network Adequacy Regulations. The first 
relates to provider network directories, which continue to 
create confusion for consumers due to inaccuracies and in-
adequate detail. Many psychiatrists are credentialed for in-
surance coverage at an institution but do not participate in 
their private practice. Many of them continue to receive calls 
years after leaving hospital work or get calls at their office 
saying they’re listed as participating when they only do so in 
the hospital setting. When psychiatrists who do not partici-
pate except for inpatient care are included in a provider di-
rectory, it overstates the number available to consumers 
who need an outpatient appointment.  This leads to frustra-
tion as they call unsuccessfully a list of potential providers 
who are not participating in that setting.  
 
MPS suggested possible ways to address the shortcoming:  
• carriers using claims activity to identify providers who do 
not participate for outpatient care and not list them in the 
directory or report them to MIA under this regulation,  
• including this distinction in the participation contract with 
the carrier and reporting network provider counts to MIA 
separately for inpatient vs outpatient psychiatric care, or  
• omitting psychiatrists from the directory and from counts 
reported to MIA (or providers generally to the extent this 
problem is widespread) if they only offer in-network care in 
the inpatient setting. 
 
A second MPS concern relates to the conditions under which 
MIA may grant a waiver for these network adequacy require-
ments. The proposed language allows a carrier to request a 
waiver if they find that the measurement methodologies are 
"flawed." However, because the carrier can claim that certain 
methodologies are confidential "proprietary information," 
they could claim that the measurement methodology is 
flawed but not be required to publicly state how it was de-
termined. The MPS suggested that MIA consider deleting 
this item or using alternative language. 

MPS Comments on Provider Directories Consumer Health Access Program for 
Mental Health and Addiction Care 

Medicaid Participant Eligibility Update 

Deputy Secretary for Health Care Financing and Medicaid Di-
rector Steven Schuh sent an update letter to Behavioral Health 
Providers on August 2.  The letter outlines resolutions to Med-
icaid eligibility-verification system (EVS) challenges during the 
pandemic. EVS is used by the Public Behavioral Health System 
and Optum to determine eligibility and third-party liability for 
coordination of benefits.  The letter includes actions to ad-
dress claims issues and provider actions for specified EVS sce-
narios.  It is in the provider’s interest to check EVS at least 
monthly – if not weekly or per visit – and to retain documen-
tation for at least two years.  Following implementation of the 
changes, MDH expects providers to see a reduction in denials, 
while having clear guidance regarding Medicaid-eligibility 
verification and document retention. 

National Physician Suicide Awareness Day 
Shine a Light. Speak its name. 

September 17, 2022 

https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/sb0460
https://mdpsych.org/wp-content/uploads/2022/08/LAC-Comments_Parity-Coalition-Members_July-2022-Network-Adequacy-Reg-Draft-8.9.22.pdf
https://mdpsych.org/wp-content/uploads/2022/08/Draft-Proposed-Regulation-Chapter-44-Network-Adequacy.pdf
https://insurance.maryland.gov/Documents/newscenter/legislativeinformation/31.10.44-NetworkAdequacy-Revisions-6292022.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/august-2022/Eligibility%20Issues%20-%208.2.22.pdf
https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/august-2022/Eligibility%20Issues%20-%208.2.22.pdf
https://www.cordem.org/npsa


MBP Collaboration with  
ACCME Simplifies Reporting 

The Maryland Board of Physicians (MBP) announced a new, 
voluntary program that enables accredited educational pro-
viders to report licensees’ AMA PRA Category 1™ continuing 
medical education (CME) credits directly to MBP. This means 
that licensees do not need to report the credits themselves. 
The project is a collaboration with the Accreditation Council 
for Continuing Medical Education (ACCME®). 
 
When you attend an accredited CME activity, you can ask the 
educational provider to report your CME credit in ACCME’s 
Program and Activity Report System (PARS) so MBP can ac-
cess that information. You need to provide your name, 
month and day of birth, and license number or national pro-
vider identifier (NPI).  The educational provider can then au-
tomatically verify and share your participation in the CME 
activity with MBP. Any accredited CME provider, regardless of 
whether it is in Maryland, can report CME credits through 
this program. 
 
The goal of the program is to decrease the administrative 
burden of CME reporting, enabling physicians to spend less 
time tracking and uploading CME credits. This system is vol-
untary, and physicians are free to maintain their own CME 
records if preferred. The ACCME offers the service free of 
charge to the MBP, accredited educational providers, and 
licensees. 
 
Please refer questions about this opportunity to your partici-
pating accredited education provider – contact information 
is available here. ACCME can assist accredited educational 
providers that wish to participate in this collaboration via 
email at info@accme.org. 

BHA-MedChi Webinars 

The Behavioral Health Administration and MedChi webinar 
series, Helping the Helpers and Those They Serve, is for behav-
ioral health and medical providers of all disciplines in both 
community and hospital settings. They enhance health care 
worker self-care and the care they provide by addressing the 
pandemic, social justice issues, and other stressors.  CME cred-
its are free.  Recordings and slides are archived on the BHA/
MedChi webinar page.  The programs run from 5 to 6 PM: 
 

September 8 The Role of Nutrition and Physical Activity in 
Mental Wellbeing 
Dhruti Patel, MS. Moderator: Jennifer Greenspun, LCSW-C. 
 

September 22 Clinician Wellbeing: Psychological PPE in the 
Age of Covid and Beyond 
Carol A Bernstein, M.D. Moderator: Hinda Dubin, M.D. 
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Last month, the MPS and many other Maryland organizations 
signed onto a letter to key Maryland legislators calling for 
copay accumulator reform in Maryland. The use of “copay 
accumulator adjustment programs” prevents copayment as-
sistance that helps patients pay for high-cost drugs from 
counting towards a member’s deductible or maximum out-
of-pocket requirements. Although health plans often use 
different terminology or slightly variable practices, all pose 
significant threats.  
 
Copay accumulator adjustment programs can result in pa-
tients being left with very high out-of-pocket expenses to 
access their necessary medications. They are being used de-
spite insurers and pharmacy benefit managers implementing 
utilization management (UM) protocols, such as prior au-
thorization and step therapy, to ensure patients attempt low-
er-cost treatment alternatives first. This means that patients 
who have abided by and cleared the UM protocols then face 
the challenge of paying for the high out-of-pocket medica-
tions prescribed by their provider. 
 
The federal Notice of Benefit and Payment Parameters 
(NBPP) for 2021 made it clear that it is the responsibility of 
individual states to regulate copay accumulator adjustment 
programs. Fourteen states and Puerto Rico have banned co-
pay accumulator adjustment programs. While previous legis-
lation in Maryland that allows co-pay assistance to count 
towards a patient’s out-of-pocket obligation was not suc-
cessful, another attempt is being considered for 2023.  Click 
here to view a copy of the letter.  

MPS Advocacy for Protection Against 
High Cost-sharing for Prescriptions 

Maryland Preferred Drug List Updates 

The Office of Pharmacy Services issued Advisory #243 with 
the following updates effective August 25:   
 
The brand Daytrana (methylphenidate transdermal) is 
preferred over the generic equivalent on Maryland's Pre-
ferred Drug List.  Claims for Daytrana must be submitted 
with a DAW 6 code. A MedWatch form is not required.   
 
Focalin XR Brand is no longer preferred over the respec-
tive generic equivalent. Claims for the brand will now adju-
dicate only if there is a prior authorization based on an ap-
proved MedWatch form.   
 
Click here for a complete list of preferred and non-preferred 
medications. 

https://www.mbp.state.md.us/forms/mbp_accme_announcment_licensees.pdf
https://www.accme.org/find-cme-provider
mailto:info@accme.org
https://bha.health.maryland.gov/Pages/bhamedchi-behavioralhealthwebinarseries.aspx
https://bha.health.maryland.gov/Pages/bhamedchi-behavioralhealthwebinarseries.aspx
https://us02web.zoom.us/webinar/register/WN_zD_Os3_pSyiOLQoBuwTamA
https://us02web.zoom.us/webinar/register/WN_zD_Os3_pSyiOLQoBuwTamA
https://us02web.zoom.us/webinar/register/WN_ggwayVOxQ4yEMyHQDyWhlA
https://us02web.zoom.us/webinar/register/WN_ggwayVOxQ4yEMyHQDyWhlA
https://mdpsych.org/wp-content/uploads/2022/08/Maryland-State-Legislative-Leadership-Letter-2022.pdf
https://www.cms.gov/newsroom/press-releases/cms-announces-final-payment-notice-2021-coverage-year
https://mdpsych.org/wp-content/uploads/2022/08/Maryland-State-Legislative-Leadership-Letter-2022.pdf
https://mdpsych.org/wp-content/uploads/2022/08/Maryland-State-Legislative-Leadership-Letter-2022.pdf
https://health.maryland.gov/mmcp/pap/Documents/Advisory%20243%20Brand%20vs%20Generic%20%28DAW6%29%20Changes.pdf
https://health.maryland.gov/mmcp/pap/docs/PA%20Forms/Maryland%20Medwatch%20Form.pdf
https://health.maryland.gov/mmcp/pap/pages/preferred-drug-list.aspx


 

Psychopharmacology Update: 2022 
 

Saturday November 19th 
8 AM - 1 PM 

 
Martin’s West 

Baltimore 

AGENDA 
 

8:00-8:30AM 
Registration & Continental Breakfast 

 
8:30-8:35AM 

Welcome: Joshua Chiappelli, M.D. 
 

8:35-9:35AM 
Impact of Social Determinants of Health on  

Adolescent Mental Health  
Hal Kronsberg, M.D. 

 
9:35-9:45AM 

BREAK 
 

9:45-10:45AM 
Treating Opioid Use Disorders in  

Pregnancy 
Alexis Hammond, M.D. 

 
10:45-11:45AM  

Pharmacological Approaches to  
Targeting the Sleep-pain Interaction 

Traci Speed, M.D. 
 

11:45-12:00PM 
BREAK  

 
12:00-1:00PM  

The Enduring Effects of Psilocybin on Emotion, 
Brain Function, and Cognition 

Manoj Doss, M.D. 

The Maryland Psychiatric Society presents 

IN PERSON! 
Only $75 for  

MPS members! 
 

Incudes 4 AMA PRA Category 1 Credits, 
breakfast and break. 

 
CLICK HERE to register today! 

 
Fees are non-refundable. 

COVID Health & Safety: 
An inherent risk of exposure to COVID-19 exists in any public 
place where people are present. COVID-19 is an extremely con-
tagious disease that can lead to severe illness and death. Ac-
cording to the Centers for Disease Control and Prevention, sen-
ior citizens and guests with underlying medical conditions are 
especially vulnerable. Although The Maryland Psychiatric Society 
has instituted reasonable practices in an attempt to lessen or 
reduce the spread of COVID-19, we cannot guarantee that you 
will never get exposed to the virus or get sick from it. By attend-
ing a Maryland Psychiatric Society event, you voluntarily assume 
all risks related to exposure to COVID-19. 
 
While we look forward to this event, the health and safety of 
our guests remains our top priority. Please do not attend the 
event if you are experiencing any of the following symptoms: 
 
• Cough 
• Shortness of breath 
• Sore throat 
• Muscle Aches 
 

Individually packaged masks, as well as hand sanitizing 
stations will be available for participant use. 

• Headache 
• Chills/Shaking 
• Lost sense of taste/smell 

https://www.eventbrite.com/e/psychopharmacology-update-2022-tickets-406827320467
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Medicare Updates 

Proposed Changes to QPP 

CMS recently proposed changes to policies for the 2023 
Quality Payment Program (QPP), including:  
 
Traditional MIPS 
• Continue using the mean final score from 2017/2019 to 

establish the threshold for 2023/2025 (the performance 
threshold would be 75 points). 

• Increase the data completeness threshold to 75% for 
2024 and 2025. 

• Update MIPS quality measures and improvement activi-
ties inventory by: 

• Expanding “high priority measure” to include 
health equity-related quality measures. 

• Reducing the inventory of quality measures from 
200 to 194. 

• Standardizing language related to equity. 
• Modifying existing improvement activities, and 

adding and removing others. 
• Update measure reporting requirements for “Promoting 

Interoperability,” including:  
• Make the Query of Prescription Drug Monitoring Pro-

gram (PDMP) measure required beginning in 2023. 
• Allow APM Entities to report Promoting Interoperability 

at the APM Entity level. 
• Retroactively establish a maximum cost improvement 

score of 1 percentage point out of 100 for the cost per-
formance category, starting in 2022. 

 
MVPs 
• Introduce 5 new MVPs, and revise 7 for reporting, start-

ing in 2023. 
• Calculate administrative claims measures at the affiliated 

group Taxpayer ID Number (TIN) level when reporting as 
a subgroup. 

 
Public Reporting on Care Compare 
• Include an indicator on individual clinician and group 

profile pages on Care Compare for those who provide 
covered telehealth services. 

• Update individual clinician profile pages with infor-
mation about commonly performed procedures to help 
patients find clinicians who may serve their needs. 

 
Advanced APMs 
Remove the 2024 expiration of the 8% minimum on the Gen-
erally Applicable Nominal Risk standard for Advanced APMs 
and make it permanent. 
 
CMS also issued Requests for Information (RFIs) to solicit 
feedback on the future of the QPP. 
 
The deadline to submit comments on the proposal rule is 
September 6. 

988 Has Arrived 

The rollout of 988 in July as a behavioral crisis hotline is an 
opportunity for improving crisis care. The 988 vision is to 
offer individuals experiencing a mental health crisis a rapid 
entry into a coordinated crisis system and reduce reliance on 
911 (and prevent a police response when it is not warrant-
ed).  As we gain experience with the early implementation, 
psychiatrists can consider educating their patients about 
when to use 988 and potentially instruct them to use 988 
instead of 911.  However, for medical emergencies, such as 
possible injury from a suicide attempt, 911 remains the cor-
rect number.  Voice messages and email signatures might be 
updated to read, “Call 911 for medical emergencies and 988 
for mental health and suicide crises.” 

Roadmap for the End of  the PHE 

CMS encourages health care providers to prepare for the end 
of the COVID-19 public health emergency (PHE) flexibilities 
as soon as possible and to begin moving forward to reestab-
lishing previous health and safety standards and billing prac-
tices.  CMS has developed a roadmap for the eventual end of 
the Medicare PHE waivers and flexibilities, and is sharing in-
formation on what health care facilities and providers can do 
to prepare. Similar to the guidance CMS has made available 
to states, CMS has fact sheets that will help the health care 
sector transition to operations once the PHE ends, whenever 
that may occur.  
 
While the PHE remains in effect, CMS uses its Pandemic Plan 
as a guidebook for evaluating existing flexibilities, while de-
veloping a comprehensive long-term approach for the 
health care system based on recovery and resiliency. Some 
of the measures will remain in place even after the end of 
the PHE to promote innovation, maintain or improve quality, 
advance health equity, and expand access to care.  Converse-
ly, CMS announced the termination of some temporary waiv-
ers, for example to redirect efforts back to meeting the regu-
latory requirements aimed at ensuring LTC residents’ physi-
cal, mental, and psycho-social needs are met. 
 
The existing COVID-19 PHE has been extended through Oc-
tober 15, 2022.  States, health care providers, and other 
stakeholders will have at least a 60-day notice before the 
PHE ends. 
 
Click here for CMS resources related to the COVID-19 PHE.  

Updated PRMS  
Telepsychiatry Checklist 

 

The PRMS Telepsychiatry Checklist has been recently updat-
ed to include additional pandemic-related annotations.  

https://www.cms.gov/newsroom/press-releases/cms-proposes-physician-payment-rule-expand-access-high-quality-care
https://www.medicare.gov/care-compare/
https://www.regulations.gov/commenton/CMS-2022-0113-1871
https://marylandpsychiatric.sharepoint.com/Shared%20Documents/Shared(H)/1%20-%20Meagan/Meagan's%20Files/MPS%20NEWS/September%202022/Proposed%20Changes%20to%20QPP.docx#A1#A1
https://www.cms.gov/blog/creating-roadmap-end-covid-19-public-health-emergency
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fcovid-19-emergency-declaration-waivers.pdf&data=05%7C01%7CDaniel.Trucil%40cms.hhs.gov%7C74e1a751299a4ca23fe508da80c3c07d%7Cd58addea50534a808499ba4d944910df%7C0%
https://www.medicaid.gov/resources-for-states/downloads/top-10-fundamental-actions-to-prepare-for-unwinding-and-resources-to-support-state-efforts.pdf
https://www.cms.gov/coronavirus-waivers
https://www.cms.gov/blog/creating-roadmap-end-covid-19-public-health-emergency
https://www.prms.com/media/2904/telepsych-checklist-7-22-22.pdf
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APA News & Information 

The APA is committed to anti-racism and ensuring diversity, 
equity, and inclusion across the Association. Sharing demo-
graphic data helps APA meet these goals. In addition to that 
information, let APA know about your interests and practice 
profile to help us better serve you with resources and bene-
fits relevant to you! Click here to update your profile.  
 

APA Wants to Know More About You 

You are invited to an illuminative reception at APA's Melvin 
S. Library and Archives, hosted by the APA Foundation and 
the Friends of Virginia’s Central State Hospital, on Tuesday, 
September 13, at 4 p.m. to review documents and artifacts 
from Central State Hospital’s extensive archives. Central 
State Hospital was the first state mental hospital created in 
the United States in 1870 exclusively for Black Virginians. It 
remained segregated by race until passage of the Civil 
Rights Act of 1964. The 100 years of segregation resulted in 
the creation of thousands of documents, photographs, and 
public policies maintained by the hospital. Attendees will 
have an opportunity to see and hear details about the Hos-
pital’s historical origins and its 100 years of segregated psy-
chiatric services. The program will include a gallery tour, a 
documentary film, and a Q&A panel with the Friends of Vir-
ginia’s Central State Hospital. Light refreshments will be 
available. Please RSVP here.  

Historic State Hospital Exhibit at  
APA Headquarters 

Strengthening Medicaid and CHIP 

With the nation facing an unprecedented mental health 
crisis, particularly among children, CMS announced three 
actions to strengthen and expand access to high-quality, 
comprehensive behavioral health care: 
 
•A new guidance document, Leveraging Medicaid, CHIP, 
and Other Federal Programs in the Delivery of Behavioral 
Health Services for Children and Youth, reminds states of 
their mandate to cover behavioral health services for chil-
dren in Medicaid.  The guidance includes strategies to im-
prove prevention, early identification, and treatment; ex-
pand provider capacity; and increase the integration of 
behavioral health and primary care. 
•A second guidance document, School-based Health Ser-
vices in Medicaid: Funding, Documentation, and Expanding 
Services, urges states to expand school-based health care 
for children, including mental health care, covering nine 
policy areas related to benefits and payment.  

•A third action, a proposed rule, would for the first time 
require states to report certain quality measures to 
strengthen Medicaid and CHIP.  Annual state reporting 
would include Core Health Care Quality Measure Sets for 
Children and for Adults to determine how well Medicaid 
and CHIP meet their mission of providing affordable, high-
quality, person-centered health care coverage to low-
income people.  It would also mandate reporting of Medi-
caid Health Home Quality Metrics. 

 
Medicaid and CHIP are a lifeline for families, covering 51% 
of children and youth nationally. 

A new report from the APA, Psychiatric Bed Crisis in the U.S.: 
Understanding the Problem and Moving Toward Solutions, 
provides an assessment of the current problem of the lack of 
access to psychiatric beds and proposes a new model for 
estimating the needs within a community.  The report is the 
work of the APA Presidential Task Force on Assessment of 
Psychiatric Bed Needs in the United States, created in 2020 
by APA's then-President Jeffrey Geller, M.D., M.P.H., and led 
by APA Past President Anita Everett, M.D. It is divided into 
seven sections, including historical context, definitions, fi-
nancing, population factors and special populations, com-
munity factors, children and adolescents, and the develop-
ment of the model concept. 

APA Report on the Psychiatric Bed Crisis 

FREE APA Course of the Month 
 

The September Course of the Month is Ethnopsychophar-
macology, which discusses the factors in which ethnicity 
plays a role in psychiatric pharmacological treatment, fo-
cusing on the biological considerations as they relate to 
the pharmacokinetics and pharmacodynamics of various 
medications. Each month, APA members have free access 
to an on-demand CME course on a popular topic .Click 
here to access the Course of the Month and sign up for 
updates about this free member benefit. 

Emerging Topics Webinars 
APA has a new Emerging Topics Webinar Series to keep 
members abreast of critical challenges and trends impacting 
the profession.  Earn free CME for solutions from subject 
matter experts.  Click for details. 

Mental Health in the Criminal Justice System 
 

A new guide from SMI Advisor helps mental health clini-
cians better understand the criminal justice system process 
as it relates to individuals who have a serious mental ill-
ness. Learn what happens after an individual in your care is 
arrested or incarcerated and gain insight on how to best 
support and advocate for them. Download the guide. 

https://psychiatry.org/profile
https://apafdn.org/News-Events/Events/Central-State-Hospital-Reception
http://paracom.paramountcommunication.com/ct/60649200:WwBp7whNy:m:1:411127927:A707B62258C9C7D82136FEB598F5DA85:r
http://paracom.paramountcommunication.com/ct/60649200:WwBp7whNy:m:1:411127927:A707B62258C9C7D82136FEB598F5DA85:r
https://www.cms.gov/newsroom/press-releases/american-families-prepare-back-school-biden-harris-administration-strengthens-access-high-quality
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/bhccib08182022.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sbscib081820222.pdf
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https://smiadviser.org/wp-content/uploads/2022/08/Understanding-Correctional-Mental-Health-Clinicians-FINAL.pdf
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OIG Telefraud Alert 

The Department of Health and Human Services Office of In-
spector General (OIG) issued an alert to healthcare profes-
sionals regarding risky arrangements with purported telemed-
icine companies.  OIG urges caution and heightened scrutiny 
to avoid arrangements that present a risk of fraud and abuse.  
The alert includes a list of suspect characteristics of practition-
er arrangements, and describes how providers can avoid crim-
inal, civil and administrative fraud investigations for telehealth 
company kickbacks that involve inappropriately ordered or 
prescribed items or services reimbursable by Federal health 
care programs in exchange for remuneration. 

POSITIONS AVAILABLE 

PRACTICE OPPORTUNITY : Established, busy multi-disciplinary 
outpatient psychiatric practice in White Marsh is seeking an 
Adult Psychiatrist and a Child/Adolescent Psychiatrist to pro-
vide psychiatric evaluations and medication management for 
patients. Join our practice of fifteen clinicians as a Limited 
Partner. Begin with an established case load and a potential 
for profit sharing. Medical/dental benefits are available. We 
participate with most major insurances and provide assistance 
with credentialing Full-time and part-time hours are available. 
Collegial environment and pleasant staff. See our website 
www.whitemarshpsych.com. Please send your resume and 
cover letter to dianne@whitemarshpsych.com and/or call 
Travis Frank, Psy.D., President at 410-931-9280. 
 
The MdEIP, First Episode Clinic is seeking a full or part time 
psychiatrist to provide clinical care in early psychosis and 
graduate level supervision. Candidates must be ABPN certi-
fied or eligible. Child Adolescent Fellowship specialization is 
preferred, but not required. Academic rank at the School of 
Medicine, Department of Psychiatry and salary are commen-
surate with experience. Those with interest can find more in-
formation and submit an application through the UMB Taleo 
system_job #2200013P. 

BETHESDA: Offices for rent in psychotherapy suite carefully 
following CDC guidelines for safe opening. Furnished and 
unfurnished space available. Flexible term. Free WiFi, bever-
ages, color copier. Very friendly and professional clinicians. 
Contact Keith Miller: 202-360-9996 or 
keith@keithmillercounseling.com. 
 
Ellicott City: Daily/Part-time/Full-time: Following CDC guide-
lines, Telehealth and in person. Includes Wi-Fi, copier, fax, 
staff kitchen, handicapped access. Convenient to route #’s: 
40, 29, 32, 70 & 695. Contact Dr. Mike Boyle 410-206-6070 or 
410-465-2500.   

OFFICE SPACE AVAILABLE 

PRMS Fact vs Fiction Resource 

I understand that I should never try to respond on my own to a 
lawsuit, but isn’t it true that it’s not really necessary to have an 
attorney represent you when responding to a medical board 
complaint?  They are all medical professionals and can appre-
ciate the frivolousness of most patient complaints. I don’t think 
my malpractice carrier covers that sort of thing.  Even if they 
do, I wouldn’t want to report something and have my rates 
increased. 
 
ANSWER: Fiction!  You should never respond to a licensing 
board complaint on your own.  While all physicians appreciate 
the seriousness of receiving notice of a lawsuit, physicians re-
ceiving notice of a board complaint do not always recognize 
the need for the same level of concern and the potential im-
pact upon their professional license.  In fact, a board complaint 
may be far more serious, as penalties may include the loss of 
one’s license.  Unlike lawsuits, there is often no need to prove 
that damage has actually occurred (i.e., that a patient has been 
harmed) before a licensing board can discipline a physi-
cian.  And licensing boards are not required to limit their in-
quiry to what’s contained in the complaint.  It is not unheard 
of for a board to find that a patient’s complaint was complete-
ly without merit but then take action against the physician due 
to other things that were discovered in the investigation (for 
example records provided in response to the complaint did 
not meet regulatory requirements).  Discipline imposed may 
include fines, public reprimands, suspension or revocation of a 
license.  Physicians may also be required to receive special 
training or complete programs before returning to prac-
tice.  Also, many plaintiff attorneys will encourage patients to 
file board complaints prior to the filing of a lawsuit.  Negative 
findings by a licensing board may typically be used as evi-
dence in a related malpractice lawsuit or even as leverage to 
persuade you to settle. 
 
Many professional liability insurance carriers (such as PRMS) do 
provide administrative coverage and will hire an attorney to 
represent you in the event of a licensing board investiga-
tion.  Insurers typically do not raise rates when they are called 
upon to defend physicians for frivolous actions.  If your carrier 
does not have such coverage, it’s prudent to seek legal repre-
sentation on your own. 

 MPS Members Out & About 
 
 

David Goodman, M.D. was quoted in the August 19 Wall 
Street Journal article, “Harlan Band’s Descent Started With 
an Easy Online Adderall Prescription,” which discusses tele-
medicine risks and Done Global, Inc.   
 
Dinah Miller, M.D. had an Op-Ed in the August 24 Balti-
more Sun, ”Prior authorization requirements harm patients 
and physicians; FTC must look into drug delaying practice.” 

https://oig.hhs.gov/documents/root/1045/sfa-telefraud.pdf
https://oig.hhs.gov/documents/root/1045/sfa-telefraud.pdf
http://www.whitemarshpsych.com
mailto:dianne@whitemarshpsych.com
https://umb.taleo.net/careersection/umb_faculty+and+post+docs/jobsearch.ftl?lang=en&portal=8100108441
https://umb.taleo.net/careersection/umb_faculty+and+post+docs/jobsearch.ftl?lang=en&portal=8100108441
mailto:keith@keithmillercounseling.com
mailto:psycmike@gmail.com
https://www.wsj.com/articles/harlan-bands-descent-started-with-an-easy-online-adderall-prescription-11660916158?st=nvlyknhe98kbt9n&reflink=article_copyURL_share
https://www.wsj.com/articles/harlan-bands-descent-started-with-an-easy-online-adderall-prescription-11660916158?st=nvlyknhe98kbt9n&reflink=article_copyURL_share
https://www.baltimoresun.com/opinion/op-ed/bs-ed-op-0824-ftc-prior-authorization-20220824-jger5t56nrayli4hwebmymnaa4-story.html
https://www.baltimoresun.com/opinion/op-ed/bs-ed-op-0824-ftc-prior-authorization-20220824-jger5t56nrayli4hwebmymnaa4-story.html






MedStar Health offers a uniquely rewarding career in a major marketplace. Shape your  fu-
ture in health care in the kind of setting that’s right for you and your practice. Become part 
of an organization that welcomes your experience, input and leadership — as a  clinician 
and healthcare expert. 
  
Psychiatry Openings Available: 
• MedStar Franklin Square – Outpatient 
• MedStar Harbor Hospital - Inpatient 
• MedStar Union Memorial – Outpatient and Outpatient/CL 
• MedStar Montgomery Medical Center – Outpatient 
• MedStar Washington Hospital Medical Center – Outpatient 
 

  
As a MedStar Health clinician, you can expect: 
• Competitive salary plus quality bonus 
• Generous PTO 
• Personal days and holiday 
• CME leave and CME allowance  
• Paid Malpractice coverage  
• Medical, dental, vision insurance 
• Disability insurance  
• Retirement options  
• And much more! 
 
Be a part of a nationally-recognized health system and the largest provider of health services in the 
Baltimore/Washington region. With our vast resources and capabilities at your disposal, you can 
expand your clinical expertise. Enjoy a rich career and a quality of life unique to Baltimore and the 
Mid-Atlantic region, which features a mix of urban, suburban and rural communities. 

  
Please visit www.joinmedstar.net to see more details about our openings.  
Be the physician you were meant to be, here at MedStar. To learn more about this position or to 
apply, please send a CV to Karma Limes at karma.a.limes@medstar.net. 
  
MedStar Health is an equal opportunity employer. 

https://urldefense.com/v3/__http:/www.joinmedstar.net__;!!D7IIWT94AA!5MWEHEVfjWALbgWWhca7ITpycfbS-EISr0KhI2Ve0Wlypdi6eCUbjoJLjfYvrFWx8k8g6OXj1lebXWT5PD3U$
mailto:karma.a.limes@medstar.net


 

 

 Harford County/  
 Aberdeen OMHC 

 
 
 

We are currently looking for a part-time Psychiatrist to join our Aberdeen team. Key Point Health Services is 
a leading nonprofit agency serving people with behavioral healthcare needs in the Greater Baltimore area. Our 
doctors have been long-term and happy to stay!   
Harford County is an HPSA Shortage Area for Mental Health and eligible for loan repayment support. 
 
 Direct patient care, In-Person and Telehealth, Flexible Hybrid Schedule (on-site/ WFH) 

 Competitive base salary, Generous PTO, option for incentive pay 

 CME time off and Pro-rated License and Certificate reimbursement 

 Well established EMR and e-prescribing; 

 Multidisciplinary team management and Medical Assistant support 

 Case Conferences and Medical Staff meetings monthly 
 
30-minute follow-ups, 90-minute diagnostics, No call 
Please visit www.keypoint.org for details, or call Shawn Cassady, M.D., Chief Medical Officer at 410-937-

7041  

http://www.keypoint.org



