SB 178- Behavioral Health Programs - Medical Directors - Telehealth
Position: Support
Bill Summary
SB 178 would require that regulations adopted under certain provisions of law regulating
behavioral health programs include provisions authorizing a medical director of a behavioral
health program located in a federally designated health professional shortage area to provide
services through telehealth; and prohibiting a behavioral health program located in a federally
designated health professional shortage area from requiring a medical director to provide
services on-site.
MHA Position
A robust telehealth network is a necessary component of any comprehensive plan to address
Maryland’s gaps in access to behavioral health care. These gaps, prevalent throughout the state,
contribute to a long-running crisis that an estimated one in five Marylanders face daily:
substance use disorders and mental illness. Telehealth, which encompasses a broad variety of
technologies that connect providers and patients remotely, facilitates patient self-management
and non-professional caregiver support for patients.
To address gaps in behavioral health care service delivery, the state needs to think innovatively
about how care can be delivered. A recent report to the General Assembly on hospital emergency
room discharge protocols refers to several telehealth programs, funded by specific contracts and
small grants. The report recommends that increasing the use of and reimbursement for telehealth
services would help expand access to community-based treatment more systematically. The
report also suggests that additional state infrastructure would enable expansion of telehealth
services via a Center of Excellence in Telemental Health.
Under Maryland's unique Total Cost of Care agreement with the federal government, Maryland's
hospitals are working to lower costs and improve population health. In addition to treating illness
and injury, hospitals are reaching out beyond their four walls to keep people well and improve
the health of the communities they serve. The result: hospitals are taking care of the whole
person, empowering patients and families, coordinating care among different providers, and
addressing social factors that influence people's health.
By allowing flexibility for medical directors to coordinate care with other care team members in
health professional shortage areas via telehealth, Maryland can optimize the care that can be
delivered to more patients. SB 178 helps bring behavioral health care into the 21st century by
enabling behavioral health care professionals to deliver care efficiently and effectively to the
greatest number of patients possible.
For these reasons, we urge you to give SB 178 a favorable report with sponsors amendment.

