September 5, 2018
Barbara Bazron, PhD
Deputy Secretary, Behavioral Health Administration
Maryland Department of Health
201 West Preston Street
Baltimore, Maryland 21201
Dear Dr. Bazron,
On behalf of the 63 hospital and health system members of the Maryland Hospital Association, I
appreciate the opportunity to provide input on inpatient psychiatric bed capacity, as required by
the 2018 Joint Chairmen’s Report.
The Behavioral Health Administration’s analysis of Acute General Hospital Psychiatric Capacity
and Utilization (attached), is limited in its ability to truly capture Maryland’s behavioral health
treatment capacity and demand.The analysis, which draws on Maryland Health Care
Commission and Health Services Cost Review Commission data, calculates occupancy based on
licensed beds, a method that overstates actual capacity. Any analysis of inpatient psychiatric
occupancy should instead use the number of staffed beds available to each facility. Staffed beds,
defined by the Maryland Health Care Commission, are “the number of beds regularly maintained
(set up and staffed for use) for inpatients.” Numerous hospitals are unable to treat patients due to
staffing shortages, patient characteristics, and other factors that are unrelated to the raw number
of licensed beds.
In addition, to fully measure the state’s demand for treatment, any analysis must capture more
than just inpatient psychiatric services, as a significant portion of treatment is now conducted in
other inpatient units and outpatient settings.
MHA has conducted an internal analysis to measure demand for inpatient behavioral health
services in the 29 Maryland hospitals licensed to provide inpatient psychiatric services in fiscal
2017. Claims data were used to identify patients with a behavioral health primary diagnosis,
including those with substance use disorders. Through this analysis, MHA estimates that these
29 hospitals provided approximately 80,000 more inpatient days of care, bringing the total to
approximately 245,000. Please note that this analysis covers all units for the 29 hospitals with
inpatient psychiatric services; however, because the analysis excludes hospitals without
psychiatric units that may be treating behavioral health patients admitted to the hospital through
the emergency department, we believe it is still conservative.
Currently, MHA is completing a study to identify the primary factors for discharge delays in
inpatient psychiatric units, to better understand the behavioral health needs of Maryland’s
communities. We would be happy to share a preview of these findings.

Dr. Barbara Bazron
September 5, 2018
Page 2

Thank you again for the opportunity to provide feedback. I look forward to continuing to work
together on this important issue.
Sincerely,
Nicole Stallings

Senior Vice President, Government Affairs

