
 
 

 
 

 
Rural Maryland Council Health Care Committee  

Executive Summary 2015-2016 

Prepared by: Rural Maryland Council 

December 2016 

 

 

Photo courtesy of parenthelp123.org 

 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Table of Contents 
 
 
Executive Summary              1                                                                 
 
Invitation for RMC Health Care Committee Membership     5  
          
List of RMC Health Care Committee Participants 2015-2016    7                                                                                    
 
RMC Health Care Committee Meeting March 25, 2015 Materials    10 
 
 Follow-up Letter to Committee Post March 25th Meeting    17 
 
RMC Health Care Committee Meeting June 2, 2015 Materials    18 
 
RMC Health Care Committee Meeting July 7, 2015 Materials    21 
 
RMC Health Care Committee Meeting August 4, 2015 Materials    26 
 
 RMC Health Care Committee White Paper     29 
 
RMC Health Care Committee Meeting October 6, 2015 Materials   31 
 
 Adolescent Depression Draft       35 
 
RMC Health Care Committee Meeting November 3, 2015 Materials   41 
 
RMC Health Care Committee Meeting November 30, 2015 Materials   45 
 
RMC Health Care Committee Meeting January 5, 2016 Materials    51 
 

 RMC Health Care Committee One-Pager      54 

RMC Health Care Committee Meeting March 1, 2016 Materials    56 
 
RMC Health Care Committee Meeting April 5, 2016 Materials    60 
 
 School Based Health Centers in Maryland     67  
 
RMC Health Care Committee Meeting May 3, 2016 Materials    70 
 
 Letter Template for Local Health Improvement Coalitions (LHICs)  73 
 
 Letter Template for Rural School Superintendents    74 
 
 Letter Template for Rural-Serving Pediatric and General Family Physicians 75 



 
 Healthy Kids/EPSDT Screening Components Attachment    76 
  
 Expanding rural access to mental health care through online postgraduate  
 nurse practitioner education       90 
 
RMC Health Care Committee Meeting June 7, 2016 Materials    100 
 
 About Project ECHO        108 

 
Project ECHO Attachments       110 

 
Senators Hatch and Schatz Propose Studies to Prove Project  
ECHO Effectiveness        112 
 

 
RMC Health Care Committee Meeting September 6, 2016 Materials   113 
 
 
 
 
 
 
 



1



2



3



4



5



6



 
 

2015-2016 Health Care Committee Participants 
 
 
Dr. Dianna E. Abney, M.D. 
Health Officer 
Charles County Department of Health 
White Plains, MD 
dianna.abney@maryland.gov  
 
Ms. Michelle Clark (Participant from March 2015 – October 2015) 
Executive Director 
Maryland Rural Health Assoc. 
Baltimore, MD 
michelleclark@mdruralhealth.org  
 
Ms. Charlotte Davis 
Executive Director 
Rural Maryland Council 
Annapolis, MD 
charlotte.davis@maryland.gov  
 
Mr. Michael A. Franklin, FACHE 
President and CEO 
Atlantic General Hospital 
Berlin, MD  
mfranklin@atlanticgeneral.org  
 
Ms. Roxanne Hale, MHA, FACHE, CMPE 
Director, Office of Primary Care Access, Health Systems and Infrastructure Administration 
Maryland Department of Health and Mental Hygiene 
Baltimore, MD 
roxanne.hale@maryland.gov  
 
Ms. Holly Ireland 
Executive Director 
Mid-Shore Mental Health Systems, Inc. 
Easton, MD 
hireland@msmhs.org  
 
Mr. John Kornak 
Director, Telehealth 
University of Maryland Medical Center 
Baltimore, MD 
jkornak@umm.edu  
 
  

7

mailto:dianna.abney@maryland.gov
mailto:michelleclark@mdruralhealth.org
mailto:charlotte.davis@maryland.gov
mailto:mfranklin@atlanticgeneral.org
mailto:roxanne.hale@maryland.gov
mailto:hireland@msmhs.org
mailto:jkornak@umm.edu


 
 

2015-2016 Health Care Committee Participants 
 
 
Dr. Karan Kverno, Ph.D., PMHCNS-BC, PMHNP-BC 
Assistant Professor, PMHNP Program 
Johns Hopkins University School of Nursing 
Baltimore, MD 
kkverno1@jhu.edu  
 
Ms. Temi Oshiyoye 
Director 
State Office of Rural Health, Maryland Department of Health and Mental Hygiene 
Baltimore, MD 
temi.oshiyoye@maryland.gov  
 
Dr. Kerry C. Palakanis, CRNP 
CEO 
Crisfield Clinic Family Practice 
Crisfield, MD 
Kerry@crisfieldclinic.com  
 
Ms. Sharon Praissman, MS, CRNP-A/PMH 
Clinical Director, Psyciatric Outpatient Program for Adults 
Johns Hopkins University School of Nursing 
Baltimore, MD 
Spraiss1@jhmi.edu  
 
Dr. David B. Pruitt, M.D. 
Director, Child and Adolescent Psychiatry 
University of Maryland School of Medicine 
Baltimore, MD 
dpruitt@psych.umaryland.edu  
 
Dr. H. Neal Reynolds, M.D. 
Associate Professor 
University of Maryland School of Medicine 
Baltimore, MD 
hneal.reynolds@gmail.com  
 
Dr. P. David Sharp, Ph.D. 
Chair, Technology Solutions & Standards Advisory Group 
Center for Health Information Technology & Innovative Care Delivery 
Maryland Health Care Commission 
Baltimore, MD 
dsharp@maryland.gov  
 

8

mailto:kkverno1@jhu.edu
mailto:temi.oshiyoye@maryland.gov
mailto:Kerry@crisfieldclinic.com
mailto:Spraiss1@jhmi.edu
mailto:dpruitt@psych.umaryland.edu
mailto:hneal.reynolds@gmail.com
mailto:dsharp@maryland.gov


 
 

2015-2016 Health Care Committee Participants 
 
 
Dr. Nancy M. Smith, DNP, CRNP, FNP-BC 
Assistant Professor, Nursing Department 
PRMC/Salisbury University 
Salisbury, MD 
nmsmith@salisbury.edu 
 
Ms. Justine Springer, MPH (January 2016 – Present)  
Program Manager 
Maryland Health Care Commission 
Center for Health Information Technology and Innovative Care Delivery 
Baltimore, MD  
Justine.springer@maryland.gov  
 
Ms. Lara Wilson (Participant October 2015 – Present) 
Executive Director  
Maryland Rural Health Association 
Oakland, MD 
larawilson@mdruralhealth.org  
 
Ms. Jennifer Witten 
Government Relations Director 
Maryland Hospital Association 
Elkridge, MD 
jwitten@mhaonline.org  
 
Ms. Deborah L. Wolf, MS 
Director 
Atlantic Health Center, Atlantic General Hospital 
Berlin, MD 
dwolf@atlanticgeneral.org  
 
Ms. Teresa Zent, J.D. 
Attorney 
Baltimore, MD 
tmzent@gmail.com  
 
 

9

mailto:nmsmith@salisbury.edu
mailto:Justine.springer@maryland.gov
mailto:larawilson@mdruralhealth.org
mailto:jwitten@mhaonline.org
mailto:dwolf@atlanticgeneral.org
mailto:tmzent@gmail.com


 

 
RMC Health Care Committee Meeting 

March 25, 2015 
11:00 a.m. to 1:00 pm 

MARBIDCO’s Offices, 1410 Forest Drive, Suite 21, Annapolis, Maryland 
Agenda 

 
 

Invited participants:  Members of the Health Care Committee 
   Thomas McLoughlin, Chair 
   Charlotte Davis, Executive Director 
   Kathy Vernacchio, RMC Administrative and Communications Aide 
 
 
 

I. Welcome and Introductions 
 

II. RMC History and Mission 
 

III. Committee Purpose 
a. Identify Health Priorities 
b. Reach Consensus on one Topic 
c. Invite Presentations (As indicated) 
d. Analyze Alternatives 
e. Propose Solutions/Recommendations 
f. Develop Advocacy 
g. Evaluation of Efforts 

 
IV. Maryland Telemedicine Task Force Report 

a. Summary of RMC Committee’s activities 
b. Summary of MHCC Report’s Conclusions 

 
V. Open Discussion of Health Care Committee’s Role 

a. Legislative 
b. Regulatory Review 
c. Community Awareness 
d. Professional Support 
e. Other 

 
VI. Next Steps 

a. Selection of Highest Priority Topic 
b. Frequency and Type of Future Meetings 
c. Date of Next Meeting 

 
VII. Adjournment 
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Minutes 
Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee 

Wednesday, March 25, 2015, 11:00 a.m. to 1:00 p.m. 
MARBIDCO, 1410 Forest Drive, Suite 21, Annapolis, Maryland  21401 

 
 
Participants: 
 
Thomas McLoughlin, RMC Health Care Committee Chair 
Dr. Dianna E. Abney, M.D., Health Officer, Charles County Department of Health 
Ms. Michelle Clark, Executive Director, Maryland Rural Health Assoc. 
Ms. Charlotte Davis, Executive Director, Rural Maryland Council 
Ms. Holly Ireland, Executive Director, Mid-Shore Mental Health Systems, Inc. 
Mr. Michael Jackson, Maryland Dept of Transportation, Director, Office of Bicycle and 
Pedestrian Access 
Dr. Karan Kverno, Ph.D., PMHCNS-BC, PMHNP-BC, Assistant Professor, PMHNP Program, Johns 
Hopkins University School of Nursing 
Ms. Temi Oshiyoye, Director, State Office of Rural Health 
Ms. Sharon Praissman, MS, CRNP-A/PMH, Clinical Director, Psychiatric Outpatient Program for 
Adults, Johns Hopkins University School of Nursing (by phone) 
Dr. H. Neal Reynolds, M.D., Associate Professor, University of Maryland School of Medicine 
Dr. P. David Sharp, Ph.D., Chair, Technology Solutions & Standards Advisory Group, Maryland 
Health Care Commission 
Dr. Nancy M. Smith, DNP, CRNP, FNP-BC, Assistant Professor, Nursing Department, 
PRMC/Salisbury University 
Ms. Deborah L. Wolf, MS, Director, Atlantic Health Center, Atlantic General Hospital (not 
present) 
 
RMC Staff: 
Charlotte Davis 
Kathy Vernacchio 
 
Chairman McLoughlin called the meeting to order at approximately 11:19 a.m. 
 

Call to Order 

The Committee meeting was called to order at 11:19 a.m.  

Welcome and Introductions  

The Chair welcomed all in attendance and thanked them for their commitment to participate in 
the Committee’s deliberations He noted that some future meetings may be conducted via 
conference call in view of the geographic diversity of the membership.  He also acknowledged 
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Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee 
Minutes of March 25, 2015 
Page 2 of 3 
 

 
 

with gratitude Mr. Steve McHenry who provided his Agency’s Conference Room for today’s 
meeting. 

Since this was the initial meeting of the restructured Committee, each member introduced 
her/himself and offered a brief summary of their professional backgrounds.  

RMC History and Mission  

Mr. McLoughlin first provided a brief historical review of rural development in America at the 
Federal level beginning with President Theodore Roosevelt’s establishing the Country Living 
Commission in 1908 to its current status as the Department of Agriculture, including several 
milestones that occurred during this time interval. 

He then commented on Maryland’s formal involvement in 1994 when Governor Schaefer, by 
Executive Order, created the Council for Rural Development.  A year later, the Rural Caucus and 
the General Assembly introduced legislation that established the RMC as a permanent and 
independent State Agency.  

Its mission is to bring rural leaders, government officials at all levels, nonprofit and for-profit 
representatives together to identify and seek solutions to the challenges confronting rural 
populations.  The specific goal is to improve life and preserve the cultural heritage in the rural 
areas of this State.    

Committee Purpose 

The Health Care Committee’s purpose is to focus, in a non-duplicative fashion, on the unmet 
health care needs of individuals in the rural areas of the State, as perceived by the members of 
the Committee.  The Chair outlined a suggested approach to the activities ranging from 
identifying priorities, analyzing alternatives, proposing recommendations and evaluating 
efforts.  He also commented on the Agency’s limited resources which necessarily requires 
realistic goal and objectives that can be achieved. 

Although there were earlier round table discussions and surveys on Telehealth conducted 
jointly by the State Office of Rural Health and the Rural Maryland Council, the previous 
Committee focused on the Mental Health component of Telemedicine when it was convened in 
2012.Of particular concern was the recognized shortage of providers in behavioral health.  Its 
work, however, was suspended pending the outcome of a report from the MHCC’s 
Telemedicine Task Force.  With MHCC’s recommendations released in October 2014, RMC has 
requested that the Committee resume its deliberations.    

Maryland Telemedicine Task Force Report   
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Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee 
Minutes of March 25, 2015 
Page 3 of 3 
 

 
 

After a brief summary of the Report’s major conclusions, there was extended discussion on 
areas and topics for the Committee’s consideration.  Among the many items introduced, 
several centered on:  

 role of Nurse Practitioners in meeting the needs 

 education on the cost effectiveness of telemedicine 

 partnership with other professional associations 

 obstacles to recruitment and retention of practitioners 

 use of telemedicine in ambulatory care, schools, health centers 

 identify new stakeholder groups on value and efficiency of telehealth 

It was also recognized that much of the Committee’s deliberations can be identified in the Ten 
Telehealth Use Cases contained in the MHCC Report and distributed at the meeting by Drs. 
Reynolds and Sharp, copy of which is attached.  Therefore, it was suggested that the Use Cases 
form the baseline for the Committee’s developing a list of priorities.  Members were asked to 
select from that information at least one but not more than two priorities and submit it to RMC 
with a brief explanation on the rationale for the choice(s) within the next two weeks.  Upon 
receipt, the responses will be collated, summarized and sent to the members prior to the next 
meeting. 

Next Steps 

Recognizing the geographical diversity of the Committee, the next meeting will more than likely 
be a conference call.  In order to establish a schedule for future meetings, RMC will circulate  a 
survey to determine the time of day and day of the week that works best for the members, 
When the surveys are returned and the input is received, the notice for the date of the next 
meeting will be forwarded.  

Adjournment  

There being no further business to be brought to the Committee, the meeting was adjourned at 
1:10 p.m. 

Respectfully Submitted,  

Kathleen Vernacchio 
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RMC Health Care Committee 

 

Just a friendly follow up to our initial Committee meeting on March25, 2015.  

For the benefit of those members who were unable to attend our first meeting, we discussed several 
health issues commanding a high priority, among them, the recommendations of the MHCC 
Telemedicine Task Force. Specifically, we thought that the ten Telehealth Use Cases might be an 
appropriate base line for the group’s use in identifying  its top priorities  from which we will attempt  to 
reach consensus on one issue that will receive the focus of our attention.  

 

I also highlighted the previous RMC Committee’s unfinished efforts that were suspended while the Task 
Force study was underway. In those discussions, Telemental health was designated as the highest 
priority as was the dearth of psychiatrists in addressing that need. 

 

Consequently, the committee members agreed to select from the MHCC list, preferably one, but not 
more than two, Use Cases for further review in determining the Committee’s direction. Also requested 
was a brief summary on the reason for the selection in no more than two sentences. Not to be excluded 
from that consideration, however, is the increasing awareness of Telemedicine’s vital role in Behavioral 
Health and the role of the psychiatrically trained Nurse Practitioner in that process. 

 

Since each member present agreed to forward her/his thoughts within two weeks following the 
meeting, may I respectfully ask that you respond no later than Monday, April 13 so that we can collate 
the responses and send out that report for your review. 

 

Additionally, and under separate cover, Kathy will be sending out a survey so that we can establish a set 
day and time for our future meetings. 

 

Thanks for your commitment to this effort and your continued interest in serving as a member of this 
Committee.  

 

Tom McLoughlin  
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RMC Health Care Committee 
June 2, 2015 

1:00 PM 
Draft Agenda 

 
 

1. Convene Meeting 
 

2. Minutes of March 25, 2015 
 

3. Review and Discussion of  Priorities as Submitted 
 

4.  Committee’s Role in Advocacy for Telemedicine 
A) Research –Staff/ Individuals/ Task Force/ Other Organizations 
B) Communication - Position Papers/ Speakers/ Leadership Meetings 
C) Education – Workshops/ Conferences/ Newsletters/ Other 

      
5. Goals to be Achieved 
            A) Legislative 
             B) Regulatory Review 
             C) Community Awareness 
             D) Professional Support 
 

6. Other Business  
 

7. Next Meeting  July 7, 2015 
 

8. Adjournment 
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Minutes 
Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee 

Tuesday, June 2, 2015, 1:00 p.m. to 2:00 p.m. 
Via Conference Call 

 
Present:   

Mr. Thomas McLoughlin, RMC Health Care Committee Chair 
Ms. Charlotte Davis, Executive Director, Rural Maryland Council 
Dr. Karan Kverno, Ph.D., PMHCNS-BC, PMHNP-BC, Assistant Professor, PMHNP Program, Johns 
Hopkins University School of Nursing 
Dr. Kerry Palakanis, Owner and CEO, Crisfield Clinic Family Practice 
Ms. Lylie Hinh, Assistant to Dr. Palakanis, Crisfield Clinic Family Practice 
Dr. David Pruitt, Director, Child and Adolescent Psychiatry and Director of Telemental Health for 
the Department of Psychiatry, University of Maryland School of Medicine,  
Dr. H. Neal Reynolds, M.D., Associate Professor, University of Maryland School of Medicine 
Ms. Sharon Praissman, MS, CRNP-A/PMH, Clinical Director, Psychiatric Outpatient Program for 
Adults, Johns Hopkins University School of Nursing 
Dr. Nancy M. Smith, DNP, CRNP, FNP-BC, Assistant Professor, Nursing Department, 
PRMC/Salisbury University 
Ms. Deborah L. Wolf, MS, Director, Atlantic Health Center, Atlantic General Hospital 
 
RMC Staff: 
Kathy Vernacchio 

Call to Order 

The Committee meeting was called to order at 1:15 p.m. 

Welcome and Introductions 

The Chair welcomed the participants and thanked everyone who was able to join the call.  

Minutes 

The minutes of the March 25, 2015 meeting were previously distributed to all Committee 
members.  The Chair asked if there were any questions on the content, comments, or 
corrections.  There being none and upon motion properly made and seconded, it was voted to 
accept the minutes as submitted. 
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Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee Approved 
Minutes of June 2, 2015 July 7, 2015 
Page 2 of 2 
 

 
 

Review and Discussion of Priorities 

At the March 25, 2015 meeting, members were asked to select one but not more than two 
priorities from MHCC's Task Force recommendations and submit that information to the RMC 
for discussion at today's meeting. 

Approximately eight members forwarded their suggestions totaling ten priority items.  Four 
responses identified school-based programs, community sites received two votes, and the 
monitoring, proctoring and mentoring of health care practitioners received two votes.  Other 
comments considered as high priority were the use of telehealth for prevention quality 
indicators, and its use in emergency rooms. 

During the discussion that ensued, much of the focus was on the need for school and 
community center based programs.  Many of the comments related to the importance of 
psychiatric medicine in telehealth as well as the role of the psychiatrically trained nurse 
practitioner in addressing the issue of behavioral health especially in the rural communities. 

Committee members also included comments on their experiences with current tele-behavioral 
health initiatives underway and efforts in collaborating with other organizations in the field.  

Committee’s Role in Advocacy for Telemedicine 

Based on the discussion under the previous agenda item, it was suggested that the Committee 
might benefit from a guest speaker being invited to a future meeting.  Members who attended 
a Mid-Atlantic Telehealth Resource Center (MATRC) Summit meeting in March indicated that 
the topic of telepsychiatry was not only on that formal program but was also represented 
among the exhibits at the site.  Consequently, it was the Committee's consensus that a 
representative from one of the exhibitors in that forum be approached for a presentation on 
telemental health delivery models at an upcoming meeting.  

Next Meeting 

RMC will attempt to secure a guest speaker for the next meeting tentatively scheduled for 
Tuesday, July 7, 2015 at 1:00 p.m.  Its format will be determined by the availability of the 
members for a face-to-face meeting or conference call. 

Adjournment  

There being no further business to be brought forward, the meeting was adjourned at 
approximately 2:12 p.m.  

Respectfully Submitted, 

Kathleen Vernacchio 
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RMC Health Care Committee Meeting 
July 7, 2015 

1:30 p.m. to 3:00 pm 
Maryland Department of Agriculture 

50 Harry S. Truman Parkway, Annapolis, Maryland  21401 
Agenda 

 
 

Invited participants:  Tarik K. Shaheen, M.D., Child Psychiatrist and Founder, Iris Telehealth 
 Members of the Health Care Committee 
 Thomas McLoughlin, Chair 
 Charlotte Davis, Executive Director 
 Kathy Vernacchio, RMC Administrative and Communications Aide 
 
 
 

I. Convene Meeting 
 

II. Minutes of June 2, 2015 
 

III. Tarik Shaheen,  MD Presentation 
 

IV. Open Discussion  
 

V. RMC White Paper 
 

VI. Other Business 
 

VII. Adjournment 
 
 

Next Meeting Scheduled for August 4, 2015, Location to be determined 
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  Approved 10/6/15 

Minutes 
Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee 

Tuesday, July 7, 2015, 1:30 p.m. to 3:00 p.m. 
Maryland Department of Agriculture 

50 Harry S. Truman Parkway, Annapolis, Maryland  21401 
 
Present:   
Mr. Thomas McLoughlin, RMC Health Care Committee Chair 
Ms. Michelle Clark, Executive Director, Maryland Rural Health Association 

Ms. Charlotte Davis, Executive Director, Rural Maryland Council 
Mr. Michael Franklin, FACHE, President and CEO, Atlantic General Hospital 
Ms. Roxanne Hale, Director, Office of Primary Care Access, Health Systems and Infrastructure 
Administration, Maryland Department of Health and Mental Hygiene 
Ms. Holly Ireland, Executive Director, Mid-Shore Mental Health Systems, Inc. 

Mr. John Kornak, Director of Telehealth, University of Maryland Medical Center 
Dr. Karan Kverno, Ph.D., PMHCNS-BC, PMHNP-BC, Assistant Professor, PMHNP Program, Johns Hopkins 
University School of Nursing 
Ms. Sharon Praissman, MS, CRNP-A/PMH, Clinical Director, Psychiatric Outpatient Program for Adults, 
Johns Hopkins University School of Nursing 
Dr. David Pruitt, Director, Child and Adolescent Psychiatry and Director of Telemental Health for the 
Department of Psychiatry, University of Maryland School of Medicine,  
Dr. H. Neal Reynolds, M.D., Associate Professor, University of Maryland School of Medicine 
Dr. P. David Sharp, Ph.D., Chair, Technology Solutions & Standards Advisory Group, Maryland Health Care 
Commission 

Dr. Nancy M. Smith, DNP, CRNP, FNP-BC, Assistant Professor, Nursing Department, PRMC/Salisbury 
University 
Ms. Teresa Zent, J.D., Attorney 
 
RMC Staff: 
Kathy Vernacchio 
 
Call to Order 
The Committee meeting was called to order at 1:41 p.m. 
 
Welcome and Introductions 
 
The Chair welcomed the participants and thanked the members for their attendance and continued 
interest in the committee’s activities.  He  introduced Dr. Tarik Shaheen, Child Psychiatrist and Founder 
of Iris Telehealth and provided a brief introduction of his background. At the Chair’s request, each 
member introduced him/herself to Dr. Shaheen and offered a brief summary of their involvement in 
the health field. 
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Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee  
Minutes of July 7, 2015  
Page 2 of 2 
 

 
 

Tarik Shaheen M.D. Presentation 
 
Dr. Shaheen focused his comments on the health care needs for telementalhealth , particularly in rural 
areas. He discussed the impact of technology, organizational strategy, operational planning and patient 
sensitivity in developing and sustaining a successful program. He also touched on potential barriers 
encountered such as but not limited to reimbursement, clinical and administrative acceptance, 
frequency of regulatory changes, and the perception that it is not a cost effective solution. 
He concluded his remarks reflecting on the rapid growth in telemedicine, its increasing recognition as a 
critical clinical tool for improving access to health care and its importance to patients, especially in 
rural communities.   
 
Open Discussion 
 
During the discussion that followed, Dr. Shaheen responded to comments/questions related to 
advocacy roles, telehealth curriculum in medical schools, adequacy of reimbursement for mental 
health, telehealth’s applicability to both urban and rural areas and many other clinical, operational and 
policy development issues. 
The Chair concluded the meeting by thanking Dr. Shaheen for his presentation, the enlightening 
information he shared , and his candid observations based on his practice experience. The Chair also 
requested that the members reflect on today’s presentation and relate it to Ms. Davis’ White Paper 
which will be discussed at the next meeting in greater detail as the committee attempts to 
contemplate a meaningful role for the RMC in moving the conversation of telepsychiatry forward.  
 
Minutes 
 
The minutes of the June 2, 2015 meeting were previously distributed to all Committee members.  The 
Chair asked if there were any questions on the content, comments, or corrections.  There being no 
modifications noted, and upon motion properly made and seconded, the minutes were accepted as 
submitted. 
 
Next Meeting 
 
The next meeting is scheduled for Tuesday, August 4, 2015. Based on the responses received to the 
Chair’s request a determination will be made as to the type of meeting (face to face vs. conference 
call). 
 
Adjournment  
 
There being no further business to be brought forward, the meeting was adjourned at approximately 
3:00 p.m.  
 
Respectfully Submitted, 
Kathleen Vernacchio 
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RMC Health Care Committee 
August 4, 2015 

1:00 PM 
Draft Agenda 

 
 

1. Convene Meeting 
 

2. Minutes of July 7, 2015 
 

3. RMC White Paper 
 

4. Open Discussion  Dr. Shaheen’s Presentation 
 

5. Future Topics for Committee Review 
 

6. Other Business 
 

7. Next Meeting  September 1, 2015  
 

8. Adjournment 
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Minutes 
Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee 

Tuesday, August 4, 2015, 1:30 p.m. to 3:00 p.m. 
Conference Call 

 
Present:   
Mr. Thomas McLoughlin, RMC Health Care Committee Chair 
Ms. Charlotte Davis, Executive Director, Rural Maryland Council 
Ms. Roxanne Hale, Director, Office of Primary Care Access, Health Systems and Infrastructure 
Administration, Maryland Department of Health and Mental Hygiene 
Ms. Holly Ireland, Executive Director, Mid-Shore Mental Health Systems, Inc. 
Mr. John Kornak, Director of Telehealth, University of Maryland Medical Center 
Dr. David Pruitt, Director, Child and Adolescent Psychiatry and Director of Telemental Health for the 
Department of Psychiatry, University of Maryland School of Medicine,  
Dr. H. Neal Reynolds, M.D., Associate Professor, University of Maryland School of Medicine 
Dr. P. David Sharp, Ph.D., Chair, Technology Solutions & Standards Advisory Group, Maryland Health 
Care Commission 
Dr. Diana Abney, Health Officer, Charles County Department of Health 
Dr. Kerry Palakanis, CRNP, CEO, Crisfield Clinic Family Practice 
Mr. Josh Hastings, RMC Legislative Chair 
Dr. Nancy M. Smith, DNP, CRNP, FNP-BC, Assistant Professor, Nursing Department, PRMC/Salisbury 
University 
 

1.Convene Meeting 

The meeting was convened at approximately 1:05 pm.  

2.  Minutes of July 7, 2015  

The Chair apologized for the delay in forwarding the minutes of the July 7th meeting minutes to 
committee members.  It was mentioned that the minutes will be sent shortly for review and action at 
the next regular meeting. 

3.  RMC White Paper 

The RMC Executive Director presented the draft RMC white paper for discussion.  Also the Chair of the 
RMC Legislative Committee summarized its activities during the past session and outlined its 
responsibilities, including the process observed in developing its list of legislative priorities and creating  
a bill tracking sheet.  During the discussion that followed, there were questions related to the possibility 
of Rural Maryland Prosperity Investment Fund revenue for Fiscal Year 2017, the review process involved 
in the grants awarded by  the Maryland Agricultural Education and Rural Development Assistance Fund  
and the experience of the RMC with its partners, the Maryland Rural Health Association and the 
Department of Health and Mental Hygiene in conducting the Round Table discussions on Telemedicine.  
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  Approved 10/6/15 

4.  Open Discussion Dr. Shaheen’s Presentation   

Several observations were offered regarding the preceding discussion and a review of Dr. Tarik 
Shaheen’s remarks at the July 7th meeting.  Among them were the feasibility of hosting three pilot 
telemedicine sites to identify mechanisms to make telemedicine more functional, Medicaid payment  
issues, the challenges raised regarding certification and reciprocity and the matter of coverage for 
behavioral health by private insurers. It was suggested that speakers on the various topics mentioned be 
invited to future meetings of the committee.  

5.  Future Topics for Committee Review 

It was reported that the Center for Remote Health has recently released its compilation of the telehealth 
laws for each of the 50 states. However, members have not yet been able to review the material.  
Among the topics suggested for committee review were the need for a reasonable reimbursement 
program, increased focus on school based delivery  demonstrating its cost effectiveness, the feasibility 
of creating a nonprofit Telemedicine organization and the possibility of developing a coalition that is 
focused on expanding access to behavioral health via telemedicine with potential membership 
broadened to include non health related organizations such as local community foundations and 
businesses. Also mentioned was a strengthening of the working relationship with the Mid-Atlantic 
Telehealth Resource Center.   

6.  Other Business  

Ms. Davis reported that a workshop on the future of Teletheraphy has been assembled  by Delegate 
Kirill Reznik.  Its first meeting occurred on July 27th for a brief overview of the need and activities to 
date.  Its next meeting is scheduled for August 31st.  

 After further discussion, Committee members were asked to reflect on the subject matter of today’s 
meeting and to submit their comments and specific recommendations to the Chair for more detailed 
consideration at future meetings.  

7.  Next Meeting   

In view of the proximity of the next meeting date to the Labor Day Weekend, there was discussion as to 
whether the next meeting on Tuesday September 1st should be canceled. After discussion, it was 
concluded that a decision will be made and communicated to the members no later than a week before 
the scheduled meeting. 

8.  Adjournment 

There being no further business to be brought to the committee, the meeting was adjourned at 
approximately 2:55 pm.  
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One of the Rural Maryland Council’s major goals is to enhance rural policy development and coordination by 
regularly bringing stakeholders together to identify challenges common to rural areas and, by consensus, to 
develop, implement and monitor public and fiscal policy, programmatic or regulatory solutions.  With a small 
staff, the RMC uses working committees to develop policy expertise across rural concerns and to engage already 
committed and knowledgeable rural advocates.  Working Committees identify a specific challenge facing rural 
areas across the state or region, research the problem to get an overall understanding of it, and then, by 
consensus, develop proposed solutions.  Solutions usually include developing or modifying state legislation, 
regulations, budget appropriations or programs.  Committees bring recommendations to the full RMC Executive 
Board for approval and implementation.  Working Committees also continue to monitor the results and evaluate 
the effectiveness of the solution, and to suggest changes over time, when necessary.  Ultimately, the 
committees empower the RMC to speak on behalf of rural Marylanders with one voice on important issues. 
 
The Health Care Working Committee has been active in the past, focusing on health work force shortage issues.  
A separate Telehealth Working Committee was created in 2009 as a result of a Rural Health Roundtable 
discussion which investigated the need for a statewide telehealth consortium.  The committee developed a 
survey of telehealth providers and receivers in Maryland implemented by the Upper Shore Regional Council and 
funded by a Maryland Agricultural Education and Rural Development Assistance Fund (MAERDAF) grant award. 
 
In developing future policy and program recommendations, it is helpful to consider the strengths of the Rural 
Maryland Council. 
 
The ability to bring forward state resources including: 

 MAERDAF grants to rural-serving nonprofit organizations which include those that provide health care 

programs 

 Rural Maryland Prosperity Investment Fund (RMPIF) grants 

o Grants for infrastructure, entrepreneurship, regional councils and health care programs and projects 

 Agency connections 

o Departments of Agriculture, Business and Economic Development, Health and Mental Hygiene, and 

Natural Resources participate in RMC functions  

 Maryland Agriculture and Resource-Based Industry Development Corporation (MARBIDCO) 

 Regional council support 

o Regional councils serve a three-county area and focus on regional economic development and 

planning.  Health care entities are often the largest employer in many rural communities. 

The ability to advocate at the different levels of government: 

 We partner with other agencies and organizations including: Department of Health and Mental Hygiene, 
Maryland Association of Counties, Maryland Municipal League, Maryland Chamber of Commerce, Maryland 
Rural Health Association and others 

 Legislative experience and a record of achievement: 

o Successfully advocated for reauthorizing legislation RMPIF in 2014 to extend sunset date and include 

health care under the Fund’s area of focus 

o Offer oral and written testimony before legislative bodies as well joint testimony with the Maryland 

Rural Health Association 
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The ability to organize events and meetings to educate and promote issues: 

 Organized telemedicine roundtables 

 Organized town hall meetings to discuss rural youth engagement 

 Organized community development organizations into regional coalitions to assess needs and capacity 

issues 

The ability to reach out directly into communities: 

 Participate in direct outreach into communities through participating in local community events 

 Coordinate with federal, state, local elected officials and appointed officials as well as private for-profit and 
non-profit organizations 

 
 

Rural Maryland Council  
50 Harry Truman Parkway  

Annapolis, Maryland 21401  
Charlotte Davis, Executive Director  

charlotte.davis@maryland.gov 
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RMC Health Care Committee Meeting 
October 6, 2015 

1:00 p.m. to 3:00 pm 
Anne Arundel County Health Department 

Lower Level, Conference Room A 
3 Harry S. Truman Parkway, Annapolis, Maryland  21401 

Agenda 
 
 

Invited participants:  Members of the Health Care Committee 
 Thomas McLoughlin, Chair 
 Kathy Vernacchio, RMC Administrative and Communications Aide 
 
 
1. Convene Meeting 

 
2. Action on Minutes 

a) July 7, 2015 
b) August 4, 2015 
 

3. Telehealth Program Updates 
 

4. Michael Lore, Chief of Staff 
Senator Lee’s Office 
 

5. Draft Adolescent Depression 
 

6. Open Discussion Evaluation 
 

7. Other Business 
 

8. Next Meeting 
 

9.  Adjournment 
 

Next Meeting Scheduled for November 3, 2015, Location to be determined 
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Minutes 
Regular Meeting of the Rural Maryland Council (RMC) Health Care Committee 

Tuesday, October 6, 2015, 1:00 p.m. to 3:00 p.m. 
Anne Arundel County Health Department 

3 Harry S. Truman Parkway, Annapolis, Maryland 
 
Present:   
Mr. Thomas McLoughlin, RMC Health Care Committee Chair 
Dr. Diana Abney, Health Officer, Charles County Department of Health 
Ms. Michelle Green Clark, Executive Director, Maryland Rural Health Association 
Dr. Karan Kverno, Ph.D., PMHCNS-BC, PMHNP-BC, Assistant Professor, PMHNP Program, Johns Hopkins 
University School of Nursing 
Ms. Roxanne Hale, Director, Office of Primary Care Access, Health Systems and Infrastructure 
Administration, Maryland Department of Health and Mental Hygiene 
Ms. Temi Oshiyoye, Director, State Office of Rural Health, Maryland Department of Health and Mental 
Hygiene 
Dr. David Pruitt, Director, Child and Adolescent Psychiatry and Director of Telemental Health for the 
Department of Psychiatry, University of Maryland School of Medicine,  
Dr. H. Neal Reynolds, M.D., Associate Professor, University of Maryland School of Medicine 
Dr. P. David Sharp, Ph.D., Chair, Technology Solutions & Standards Advisory Group, Maryland Health 
Care Commission 
 
Guest Speaker: 
Mr. Michael W. Lore, Esq., Chief of Staff, Senator Susan C. Lee, The Senate of Maryland 
 
RMC Staff:  Kathy Vernacchio 

1.  Convene Meeting 

The meeting was convened at approximately 1:20 p.m. 

2.  Action on Minutes  

The minutes of both the July 7, 2015 and August 4, 2015 meetings were previously distributed to all 
Committee members.  The Chair asked if there were any questions on the content, comments, or 
corrections.  There being none and upon motion properly made and seconded, it was voted to accept 
the minutes as submitted. 

3.  Mr. Michael Lore Presentation  

The Chair asked Dr. Reynolds to introduce the guest speaker, Michael Lore, Chief of Staff for Senator 
Susan C. Lee. In his introduction, Dr. Reynolds provided a historical background regarding telehealth 
advocacy and legislation in Maryland over the past five or six years.  He also mentioned the efforts 
surrounding the passage of the 2014 Medicaid Telehealth Reimbursement Bill sponsored by Delegate 
Susan Lee and Senator Catherine Pugh.   
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Mr. Lore indicated that he hoped to benefit from the experiences of the Committee members present 
and that the office of Senator Lee intends to increase its working relationship with the Maryland 
Department of Health and Mental Hygiene (DHMH) and the Rural Maryland Council.  He mentioned that 
14 other states have legislation supporting telehealth and telemental health and commented on topics 
such as access, regulation and the role of the legislature regarding those regulations. 

In discussing the 2014 Bill to encompass all reimbursements, it was pointed out that an amendment was 
introduced with the intent to limit reimbursements due to State budgetary considerations.  While the 
current language indicates that the DHMH may authorize coverage, the next legislative session might 
include strengthening that statement. Mr. Lore said Senator Pugh, Senator Lee and Delegate Resnick are 
interested in working on this subject prior to and during the 2016 Legislative Session. 

4.  Open Discussion Evaluation 

Several observations were made regarding the presentation.  Deep cuts in State budgets were a major 
source of concern and changing the language of the Bill might not be addressing the core issue which is 
the fiscal challenge. One of the possibilities advanced was working with DHMH in identifying funding 
through existing programs.  There was extended discussion regarding the global budgeting and healthy 
population programs and their potential impact on generating income and creating incentives for 
hospitals to develop and support telehealth models in the community environment.  In focusing on cost 
savings as a major strategy in revising legislation, organizations such as the American Telemedicine 
Association may provide data on cost savings and/or best practices realized through the adoption of 
telemedicine by neighboring states. 

Other considerations discussed were: 

Legislative changes in reimbursement that would incentivize the adoption of telehealth delivery models 
such as “gain sharing” among primary care practices that exist in the hospital’s service area by 
partnering with practitioners already delivering care in the community. 

Legislative changes in regulation that would provide motivation for adoption of telemedicine. Declining 
numbers of physicians in some medical professions should initiate a closer focus on revising regulations 
to better accommodate the training and clinical qualifications of other advanced degree health care 
practitioners such as the nurse practitioner. 

School based and Community Center programs in primary care are closely related especially in the areas 
of mental health and substance abuse.  Presenting options for the integration of both in the same 
environment using telehealth would provide motivation to adopt this health care delivery model.  

In concluding the discussion, several members of the committee agreed to follow up with the 
suggestions offered and will report back at the next meeting.  

5.  Draft Adolescent Depression 

In view of the previous discussion, this agenda item was tabled for a future meeting 
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7.  Other Business  

There was a brief discussion on a more flexible interpretation on the option of conference calls when 
guest speakers are involved and traveling to Annapolis for a presentation. While the consensus 
preferred physical presence, it was recognized that every member from time to time encounters 
conflicts in schedules.  Therefore, the committee suggested that exceptions be made when a member 
has been unsuccessful in resolving it.  However it was also agreed that a guest speaker will not be 
invited unless there is at least 60% Committee attendance at the meeting site. 

8.  Next Meeting 

The next meeting is scheduled for November 3, 2015.   

The December meeting is scheduled for Tuesday, December 1, 2015. The Guest Speaker is Ms. Shannon 
McMahon, Deputy Secretary, Health Care Financing for the Maryland Department of Health and Mental 
Hygiene. 

9.  Adjournment 

There being no further business to be brought to the committee, the meeting was adjourned at 
approximately 3:15 pm. 
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DRAFT FOR DISCUSSION ONLY 

 

ADOLESCENT DEPRESSION 

 

 

 

 

 

 

 

 

 

 

N.B. The following information is not intended to be a thoroughly researched 
study on the impact of depression among adolescents.  Rather its purpose is to 
stimulate productive discussion by focusing on the major profiles associated with 
the disease. Through that approach, it is hoped that a realistic course of 
preventive action can be identified and developed to lessen its influence over the 
lives of the youth in this country. 

 

 

October 2015
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According to a report published by Healthy People 2020, Depression is the most 
common disorder identified in mental illness. It is the leading cause of disability in 
the work force, is responsible for more than 60% of all suicides each year and 
contributes to a shortened life span. Currently, suicide is the 3rd leading cause of 
death for adolescents in both the 10-14 and 15-19 age groups in this country. In 
fact, some projections suggest it could become a leading cause of death by 2020, 
second only to Heart Disease.   

 

Major depression is defined as experiencing a depressed mood or loss of interest 
or pleasure in daily activities including such issues as sleep, eating, energy, 
concentration and self-worth for at least a two week interval. Among its causes 
are anxiety, phobias, stress, and chronic diseases. Despite its devastating impact, 
the literature indicates it is very treatable.  In a statement issued by the 
Depression and Bipolar Support Alliance, it is estimated that up to 80% who are 
treated for depression show improvement in their symptoms within four to six 
weeks.  

 

Offsetting that success rate is the fact that more than half of the adult population 
(18 & older) do not actively seek or receive the proper treatment. In the recently 
released 2014 survey conducted by Substance Abuse and Mental Health Services 
Administration (SAMHSA), the major reason for not receiving any mental care 
cited by approximately half of all adults was the cost associated with it. Another 
significant segment (25%) believed the problem could be managed without 
treatment.   

 

In attempting to analyze the impact of depression on adolescents (Ages 12-17), it 
was measured by their ability to do chores at home, do well at school or work, get 
along with family and have a social life. In 2013, the number of adolescents with a 
major depression episode (MDE) within the past 12 months was 2.6 million 
(10.7%) which included almost 360,000 who had a co-occurring substance abuse 
disorder. That number increased to 2.8 million due primarily to the increase in 
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MDE incidents. The most common response from nearly 50% of those receiving 
care, whether it was in specialty mental health services (inpatient or outpatient 
care within the year) or in an educational setting was “feeling depressed” with 
29% acknowledging thoughts and/or attempts at suicide. However, there were 
significantly broader differences from the educational setting when responding to 
prioritizing perceived problems at school (22.4% vs. 13.0%) and with friends 
(17.7% vs. 4.5%). 

 

Regarding the co-occurring conditions (MDE & SU) among youths in this age 
category there was an increase in using illicit drugs within the past year as 
opposed to those who did not experience MDE during that interval. Nearly33% of 
the MDE youths acknowledged illicit drug use versus 15% in the non MDE group. 
In both categories, the dominant drug of choice was marijuana. 

 

Among the 12-17 age group, females seem to be receiving more care in 
outpatient and educational settings than their male counterparts. However, those 
resources are the most frequently utilized by both genders. 

 

At the national level, the principal resource in more than 90% of the youths 
seeking assistance was the Family Physician with counselors being contacted in at 
least 50% of the episodes. According to the 2012-2013 data less than 10% of the 
contacts involved a mental health nurse or other non-physician health care 
provider. 

Studies further cite the lack of evaluation for depression in office visits with the 
primary care physician. One such study stated that only 25% of the physicians 
included the evaluation despite the recognition by 75% of the respondents that it 
is a treatable condition. Another complication highlighted by Communities 
Healing Adolescent Depression and Suicide (CHADS), a Missouri based 
organization, suggests that approximately 80% of all youths with mental illness 
have not been identified and, therefore, are not receiving any mental health 
service. 

 

At the State level, the National Alliance for Mental Illness (NAMI) in a State 
Advisory Report published in 2010 indicated that Maryland’s public mental health 
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system provided services to only 19% of its adult residents who live with serious 
mental illnesses. Moreover, a 2015 report by Mental Health in America (formerly 
the National Mental Health Association) pointed out that Maryland ranked 33rd 
among the states where children needed but did not receive mental health 
services.  In another SAMSHA publication entitled Behavioral Health Barometer 
for Maryland 2014, it was stated that the percentage of adolescents with MDE 
was similar to the national average for2012-2013. During that same interval, 
however, it suggested that 62% within that age group did not receive treatment 
for depression. 

 

From a review of the Mental Health Workforce Availability Chart included in the 
2015 MHA report, Maryland’s ratio of population per mental health worker was 
ranked 21st (666:1) and was better than the national average (790:1)as well as its 
neighboring states excepting Delaware. On the other hand, there is increasing 
concern regarding the shortages of psychiatrists as services for mental health 
increase. A recent study initiated by the Mental Health Association of Maryland 
highlighted that finding. Among Its results indicated that only 14% of the 1,154 
psychiatrists identified under health reform were accepting new patients and 
available for appointments within 45 days. 

 

In 2008, a Maryland Physician Workforce Study was jointly sponsored by the 
Maryland State Medical Society and the Maryland Hospital Association. Among its 
observations was a 41% projected increase in total allied health professionals 
(AHP) between 2007 and 2015 with only a 14% increase in primary care 
physicians.  It also compared Maryland’s utilization of the AHP as a percentage of 
primary care providers (37%) which was somewhat higher than the national 
average (24%). At this point, however, the data are not yet available to determine 
the accuracy of that forecast. 

 

Nationally, the President Elect of the American Psychiatric Association estimated 
that the country will need another 30,000 child psychiatrists to augment the 
current 8,000 in practice to meet the mental health provisions included in the 
Affordable Care Act. However, the Kaiser Health News reported that lower pay, 
reimbursement difficulties and paperwork requirements are discouraging more 
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medical students from considering this aspect of practice, which is one of the 
lower paying specialties in the medical profession. 

 

At the National level, there are more than 200,000 Nurse Practitioners, over 50% 
of whom identify their specialty as family care with approximately 4% focused on 
psychiatric/mental care.  According to the Maryland Association of Nurse 
Practitioners, there are 3,500 NP’s involved in the State’s health care activities 
with 1,000 focused on family care and  less than 100 indicating psychiatric/mental 
health as their field of specialization, a percentage similar to the nation’s average. 
The nursing profession whether in the clinical or educational setting can and 
should be encouraged to assume a broader role in this process consistent with 
their training and qualifications. 

 

There are many more dimensions to this very complex and increasingly dominant 
component of mental health that have not been mentioned. Finance, 
transportation, insurance, patient and public perception, as well as facilities and 
equipment are only some of the essential factors that must be a part of a 
meaningful discussion on the topic. In many instances, however, that approach 
has a tendency to delay and, might even dissuade, short term objectives from 
being implemented. 

 

Therefore, as examples, three short term objectives for further discussion might 
be:  

 Encourage all Primary physicians to include an evaluation for depression in 
their Private office visits  

 Review and revise roles of School Nurse and Counselor to assist in detecting 
signs of depression for possible medical attention 

 Develop support for certification programs in mental health to further 
enhance ADP’s qualifications and offset the recognized physician shortage 
in addressing  and treating or referring adolescents suffering from 
depression  
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None of the above represents novel concepts.  However there does not appear to 
be any evidence to date that suggests these items are receiving the attention they 
deserve. Perhaps that moment has arrived. 
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RMC Health Care Committee Meeting 
November 3, 2015 

1:00 p.m. to 3:00 pm 
Via Conference Call 

 
Agenda 

 
Call-in Information: 
Toll-free dial-in number:  1-877-658-7465 
Conference Code:  5962756099 
 
 
Invited participants:  Members of the Health Care Committee 
 Thomas McLoughlin, Chair 
 Charlotte Davis, RMC Executive Director 
 Kathy Vernacchio, RMC Administrative and Communications Aide 
 
 
1. Convene Meeting 

 
2. Action on Minutes 

 
3. Telehealth Program Updates 

Maryland Hospital Association 
Med Chi Society 
Department Health and Mental Hygiene 
Mid Atlantic Telemedicine Resource Center 
Care First Blue Cross Blue Shield 
 

4. Draft Adolescent Depression (Previously Distributed) 
 

5. Open Discussion  
 

6. Other Business 
Video conferencing for future meetings 
 

7. Next Meeting December 1, 2015 
 

8.  Adjournment 
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RMC Health Care Committee Meeting 
Tuesday, November 3, 2015 

Via Conference Call 
Minutes 

 
 
Participants:   
 
Mr. Thomas McLoughlin, RMC Health Care Committee Chair 
Dr. Diana Abney, Health Officer, Charles County Department of Health 
Dr. Karan Kverno, Ph.D., PMHCNS-BC, PMHNP-BC, Assistant Professor, PMHNP Program, Johns Hopkins 
University School of Nursing 
Ms. Roxanne Hale, Director, Office of Primary Care Access, Health Systems and Infrastructure 
Administration, Maryland Department of Health and Mental Hygiene 
Mr. John Kornak, Director, Telehealth, University of Maryland Medical Center 
Dr. Kerry Palakanis, Owner and CEO, Crisfield Clinic Family Practice 
Ms. Sharon Praissman, MS, CRNP-A/PMH, Clinical Director, Psychiatric Outpatient Program for Adults, 
Johns Hopkins University School of Nursing 
Dr. David Pruitt, Director, Child and Adolescent Psychiatry and Director of Telemental Health for the 
Department of Psychiatry, University of Maryland School of Medicine,  
Dr. H. Neal Reynolds, M.D., Associate Professor, University of Maryland School of Medicine 
Dr. P. David Sharp, Ph.D., Chair, Technology Solutions & Standards Advisory Group, Maryland Health  
Care Commission 
Ms. Lara Wilson, Executive Director, Maryland Rural Health Association 
Attorney Teresa Zent, J.D. 
 
RMC Staff: 
Charlotte Davis, Executive Director 
Kathy Vernacchio, Administrative Assistant 
 
1.  Convene Meeting 
 
The meeting was convened at approximately 1:05 p.m. 
 
2.  Action on Minutes 
 
The minutes of the October 6, 2015 meeting were previously distributed to all Committee members.  
The Chair asked if there were any questions on the content, comments, or corrections.  There being 
none and upon motion properly made and seconded, it was voted to accept the minutes as submitted. 

 
3.  Telehealth Program Updates 
 
Based on last month’s discussion, additional perspectives were sought on the question of funding for 
telemedicine projects for primary/mental health. Among the examples identified were ECHO and ACT, 
programs jointly funded by government and nonprofit foundations as well as state programs designed 
to encourage preceptor involvement in medical education such as Georgia and one currently being 
discussed in Maryland. Also mentioned was Care First’s offer to provide $3,000,000 in grants over one to 
three years for telemedicine projects that involve interactive video conferencing or remote patient 
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monitoring.  However, that window of opportunity closes on November 23, 2015.  On the other hand, 
while there is a recognition of need, it may be premature to anticipate participation in such funding 
from the new approach to hospital reimbursement in this State at this time.  There followed extended 
discussion on the significant challenges represented by inadequate reimbursement for services. 
Consequently, it was suggested that the subject could be raised for further discussion with Deputy 
Secretary McMahon in the December meeting.  
 
4.  Adolescent Depression Draft Paper 
 
The Chair summarized the draft material on Adolescent Depression previously distributed to the 
Committee. Highlighted were the following proposed, short-term objectives:  
 

 Encourage all primary physicians to include an evaluation for depression in their private office 
visits. 

 Review and revise roles of School Nurse and Counselor to assist in detecting signs of depression 
for possible medical attention. 

 Develop certification programs in mental health to further enhance ADP’s qualifications and 
offset the recognized physician shortage in addressing and treating or referring adolescents 
suffering from depression. 

 
In the discussion that followed, it was also mentioned that the draft was shared with the MATRC and its 
concept outlined in an informal discussion with a State official. Some programs and pilot studies that are 
currently exploring telemental health as well as school-based delivery were identified.  Also mentioned 
were the loan repayment programs and their potential impact on practitioner recruitment in rural areas, 
especially nurse practitioners. 
 
The members present accepted the short term objectives of the draft as the principal focus of its 
deliberations over the next twelve months and offered input on the areas to be included in the draft.  
Among them were the investigation of the role of telemedicine in this process and available 
technologies for education and remote patient monitoring, the recognition of anxiety in view of its 
similarity with depression, and the linkage of primary care with the schools. 
 
In concluding the discussion, it was suggested that the committee consider as its goal the establishment 
of a model for the first telemental health program for school-based populations in the area.  To advance 
this discussion to the next step in accomplishing this goal, the members were asked to submit their 
thoughts and suggestions so that they can be assembled and brought to the next regular meeting for 
further discussion and development.  
 
6. Other Business 
 
The Committee discussed the feasibility of video conferencing for future meetings as proposed and 
offered by John Kornak to provide remote access to these discussions .His offer was graciously accepted 
with appreciation and he will be working with RMC Staff to establish the necessary arrangements for 
future meetings. It was mentioned that the mechanism is designed to recognize the travel distances 
involved for all members but with the hope that it will be used appropriately when a request is made for 
the physical presence of committee members. 
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6.  Next Meeting 
 
The next meeting was originally scheduled for Tuesday, December 1, 2015.  However, guest speaker, 
Shannon McMahon, Deputy Secretary for Health Care Financing, Maryland Department of Health and 
Mental Hygiene, had a change in her schedule.  The RMC Staff will generate a Doodle Poll to determine 
member availability for another date. 
 
7.  Adjournment 
 
There being no further business to be brought to the committee, the meeting was adjourned at 
approximately 2:41 pm.  
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RMC Health Care Committee Meeting 
November 30, 2015 

Maryland Department of Agriculture, 50 Harry S Truman Parkway, Annapolis 
Minutes 

 
 
Participants:   
 
Mr. Thomas McLoughlin, RMC Health Care Committee Chair 
Ms. Roxanne Hale, Director, Office of Primary Care Access, Health Systems and Infrastructure 
Administration, Maryland Department of Health and Mental Hygiene 
Mr. John Kornak, Director, Telehealth, University of Maryland Medical Center 
Dr. Kerry Palakanis, Owner and CEO, Crisfield Clinic Family Practice 
Ms. Sharon Praissman, MS, CRNP-A/PMH, Clinical Director, Psychiatric Outpatient Program for Adults, 
Johns Hopkins University School of Nursing 
Dr. David Pruitt, Director, Child and Adolescent Psychiatry and Director of Telemental Health for the 
Department of Psychiatry, University of Maryland School of Medicine,  
Dr. H. Neal Reynolds, M.D., Associate Professor, University of Maryland School of Medicine 
Nancy Smith 
Anita Browning, MidAtlantic Telehealth Resource Center 
Bob White, University of Maryland 
Donna Gugel, DHMH 
Shannon McMahon, DHMH 
Temi Oshiyoye, DHMH 
Teresa Zent, J.D. 
The Honorable Addie Eckardt 
Michael Lore, Senator Susan Lee’s office 
 
RMC Staff: 
Charlotte Davis, Executive Director 
Kathy Vernacchio, Administrative Assistant 
 
1.  Convene Meeting 
 
The meeting was convened at approximately 3:20 p.m. 
 
2.  Continuing Discussion on Committee activities 
 
In view of the anticipated discussion with Deputy Secretary Shannon McMahon, there was no formal 
agenda for today’s meeting. Consequently, the Committee members reviewed the three main focus 
topics as accepted at the last meeting:  
 

45



RMC Health Care Committee Meeting 
Minutes for November 30, 2015 Meeting 
Page 2 of 3 
 

 Encourage all primary physicians to include an evaluation for depression in their private office 
visits. 

 Review and revise roles of School Nurse and Counselor to assist in detecting signs of depression 
for possible medical attention. 

 Develop certification programs in mental health to further enhance ADP’s qualifications and 
offset the recognized physician shortage in addressing and treating or referring adolescents 
suffering from depression. 

 
Among the Committee members suggestions were including mood disorders and substance abuse in 
addition to depression; examining the role of  primary care physicians in aligning with the Behavioral 
Health Integration into Pediatric Primary Care Program (BHIPP) in view of the provider shortage;  and 
increasing coordination with school based primary care activities.  Also mentioned was the diabetes 
management legislation that was introduced during the 2015 Session and which is expected to be 
reintroduced in 2016.  There was extended discussion on the school delivery systems as well as an 
assessment of potential delivery options including a focus on the need to strengthen communications 
between the patient-centered home delivery model and the schools.  The Committee recommended 
that more information be sought related to the interaction between the Maryland School-Based Nurses 
Association and the local management boards within the counties. 
 
3. Dr. Shannon McMahon, Deputy Secretary, Health Care Financing, Maryland Department of Health 
and Mental Hygiene 
 
Dr. McMahon was introduced and welcomed upon her arrival. Her presentation provided an overview of 
the Medicaid program which encompasses over 23% of all Maryland residents with approximately 
55,000 providers currently enrolled and projected statewide Medicaid expenditures exceeding $10 
billion in FY 2015. 
 
Dr. McMahon discussed the State’s activities In 2014, commenting on Medicaid’s expansion to include 
statewide access to telemedicine using a hub and spoke model as well as nurse practitioners and 
midwives as eligible providers.  She also mentioned that three existing programs – the Telemental 
Health Program, the Rural Access Telemedicine Program, and the Cardiovascular Disease and Stroke 
Program – have been combined and expanded. 
 
Among the requirements for participation in the telemedicine program, providers must be enrolled as a 
Medicaid provider and complete the telemedicine provider addendum.  The addendum requires 
applicants to demonstrate three primary things: 1) ability to bill Medicaid for services, 2)  service 
delivery model is an appropriate and safe use of telemedicine, and 3) beneficial for the patient.  She 
added that the Department during the current year has received 36 addenda and approved 32, the 
majority of which represent mental health projects.   
 
Since the Department’s principal focus is incremental, its major effort is directed at identifying gaps in 
existing coverage before addressing additional service delivery modalities. Therefore, the program does 
not currently cover store-and-forward or remote patient monitoring.  
 
The Department is presently updating regulations to include methadone clinics and community-based 
substance abuse (SUD) programs as originating sites as early as Spring 2016. Also being updated is the 
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Telemedicine Manual to clarify that the scope of services for distant site providers may expand beyond 
consultation codes.  Additionally, the Department will be streamlining its application process. 
 
After the formal presentation, Committee members raised questions related to reimbursement, the 
absence of school-based health sites as possible originators of telemedicine, potential conflicts of 
interpretation between “originating” and “distant” sites, and  store-and-forward  issues when providers 
are not eligible for reimbursement.   
 
4.  Adjournment 
 
Following the extensive discussion and recognizing the many demands on her schedule, Dr. McMahon 
was thanked for accepting the Committee’s invitation, providing the Committee with a better insight 
regarding the Department’s activities and her sensitivity to the needs of the rural communities. With no 
other business to be brought to the Committee’s attention, the meeting was adjourned at 
approximately 5:00 pm.  
 
 
Next Meeting: January 5, 2016 
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RMC Health Care Committee Meeting 
January 5, 2016 

1:00 p.m. to 3:00 pm 
Via Conference Call 

 
Agenda 

 
Call-in Information: 
Toll-free dial-in number:  1-877-658-7465 
Conference Code:  5962756099 
 
Invited participants:  Members of the Health Care Committee 
 Thomas McLoughlin, Chair 
 Charlotte Davis, RMC Executive Director 
 Kathy Vernacchio, RMC Administrative and Communications Aide 
 
 
 

1. Convene Meeting 
2. Action on Minutes 
3. Short-Term goals as identified earlier 

o Encourage all primary physicians to include an evaluation for depression in their 
private office visits 

o Review and revise roles of school nurse and counselor to assist in detecting 
signs of depression for possible medical attention 

o Develop certification programs in mental health to further enhance ADPS’s 
qualifications and offset the recognized physician shortage in addressing and 
treating or referring adolescents suffering from depression 

4. Barriers to each goal 
5. Solutions for each goal 
6. Open Discussion  
7. Other Business 
8. Next Meeting February 2, 2015 
9. Adjournment 
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RMC Health Care Committee 
January 5, 2016 

Via conference call 
Meeting Minutes 

 
 
Participants:   
Tom McLoughlin, Justine Springer (on behalf of David Sharpe), Lara Wilson, Roxanne Hale, Karen Kverno, 
Holly Ireland, Michael Franklin, Dr. Diana Abney, Charlotte Davis 
 
1. Convene Meeting 
The meeting convened at approximately 1:10 pm. 
 
2.Action on Minutes  
The minutes from the November 3 and 30, 2016 meetings were previously distributed to all Committee 
members. The Chair asked if there were any questions on the content, comments, or corrections. There 
being none and upon motion properly made and seconded, it was voted to accept the minutes as 
submitted. 
 
3.Short Term Goals 
Committee members continued the discussion from the previous meeting to identify a major barrier to 
each of the three short-term goals as well as potential strategies to overcome each one.   
 
I Encouraging primary care physicians to include screening for depression or mood disorder  
There was discussion regarding the role of the primary care in assuming responsibility for mental health 
care, a medical discipline for which they are not adequately trained and without sufficient specialists to 
whom referrals can be made. Some possibilities mentioned were referral to programs such as   
Behavioral Health Integrated in Pediatric Primary Care (BHIPP) that enables telehealth consultation for 
pediatricians to support interventions in the primary care setting. Also mentioned was the expansion of 
the Mental Health Urgent Care Center concept that could involve social workers from the Maryland 
School of Social Work with primary care providers as part of the crisis response team.  
 
There was extended discussion on the absence of standardized screening practices, despite current 
Medicaid guidelines requiring the inclusion of depression screening and substance abuse disorder at age 
11. In view of the recent implementation of these requirements, it was suggested that the Committee 
consider a communication to all physicians specifying the regulation and identifying some referral 
programs. Since access to specialty care is an issue, especially in rural communities, the Committee 
agreed to review that proposed communication after further information was made available regarding 
the guidelines and recommendations as well as a list of  possible resources. A report will be developed 
for review at the next meeting. 
 
II.  Review and revision of the role of the School Nurse and Counsellor .   
During the discussion it was reported that there are approximately 70-72 school based health centers 
for 1500 schools throughout the Maryland school system. Since each county, as an autonomous entity, 
can  make its own determination, there are a variety of  administrative approaches to mental health 
issues. Responsibility may be assumed by the local board of education, the local county health center, or 
an independent contractor providing the service.These different approaches would suggest a lack of 
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effective communication and/or coordination thereby impeding a unified approach to addressing the 
issue.  
 
After further comments on the topic, it was suggested that an invitation be extended  to a 
representative from the Maryland State Department of Education (MSDE) to discuss school based health 
centers in general and mental health issues in particular.   
 
III.Develop certification programs in mental health.   
There were three barriers identified and discussed. viz., geographic, faculty shortage and workforce 
shortages.The growth of on-line courses allowing students to remain within their communities without 
leaving their families and practices has effectively minimized the concern related to access to university 
based programs. There were also concerns expressed regarding the Faculty shortage and its impact on 
limiting student enrollment as well as the economic disparities between mental health workers in the 
private and public sectors. Additionally, the topic of scope of practice particularly as it related to the 
Advance Degreed Providers was a subject discussed at length. After further deliberation, the topic 
remained open for future development and recommendations. 
 
4.Other Business 
The Committee briefly discussed the 2016 Issues papers, published by the Department of Legislative 
Services and referred to a link which was previously sent to Committee members. The Chair called 
attention to two summaries, both of which were the topics of conversation at previous meetings, 
"Medicaid Population and Expenditure Trends" and "Implementation of an All-payer Model Contract". 
As the Maryland General Assembly convenes for the annual Legislative Session, these documents are 
helpful discussion points. 
 
The meeting adjourned at approximately 2:40 pm. 
 
5.Next Meeting  
February 2, 2016. 
 
6.Adjournament 
There being no further business to be brought to the Committee, the meeting was adjourned at 
approximately 2:40 PM. 
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        Health Care Committee 
 
 
The RMC Health Care Committee has been active over the years focusing on health care issues such as, work 
force shortages, rural access to prescription medications, scope of practice regulations and the feasibility of 
developing a statewide telehealth consortium. Currently, the Committee has focused its attention on mental 
health and its access through the application of telemedicine, particularly, adolescent depression and mood 
disorders. In the course of these discussions, the Committee has reviewed data indicating that: 
 
• According to a report published by Healthy People 2020, depression is the most common disorder 

identified in mental illness. It is the leading cause of disability in the work force, is responsible for more 
than 60% of all suicides each year and contributes to a shortened life span. Currently, suicide is the 3rd 
leading cause of death for adolescents in both the 10-14 and 15-19 age groups in this country. 

• In 2013, the number of adolescents with a major depression episode (MDE) within the past 12 months 
was 2.6 million (10.7%) which included almost 360,000 who had a co-occurring substance abuse 
disorder. That number increased to 2.8 million due primarily to the increase in MDE incidents.  

• Some studies cite the lack of evaluation for depression in office visits with the primary care physician. 
One such study stated that only 25% of the physicians surveyed included it despite the recognition by 
75% of the respondents that it is a treatable condition.   

• From a review of the Mental Health Workforce Availability Chart included in the 2015 MHA report, 
Maryland’s ratio of population per mental health worker was ranked 21st (666:1) and was better than 
the national average (790:1)as well as its neighboring states excepting Delaware. On the other hand, 
there is increasing concern regarding the shortages of psychiatrists as services for mental health 
increase. A recent study initiated by the Mental Health Association of Maryland highlighted that finding. 
Among Its results indicated that only 14% of the 1,154 psychiatrists identified under health reform were 
accepting new patients and available for appointments within 45 days. 

• Nationally, the President Elect of the American Psychiatric Association estimated that the country will 
need another 30,000 child psychiatrists to augment the current 8,000 in practice to meet the mental 
health provisions included in the Affordable Care Act. However, the Kaiser Health News reported that 
lower pay, reimbursement difficulties and paperwork requirements are discouraging more medical 
students from considering this aspect of practice, which is one of the lower paying specialties in the 
medical profession. 

 
Based on these findings, the Committee has accepted the following short-term goals in focusing on its future 
deliberations: 
 
• Encourage all Primary physicians to include an evaluation for depression in their Private office visits  
• Review and revise roles of School Nurse and Counselor to assist in detecting signs of depression for 

possible medical attention 
• Develop certification programs in mental health to further enhance ADP’s qualifications and offset the 

recognized physician shortage in addressing and treating or referring adolescents suffering from 
depression. 
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Chaired by Tom McLoughlin, a former Hospital CEO, and RMC Executive Committee member, the Committee's 
membership consists of: 
 
Dr. Dianna E. Abney, M.D. 
Health Officer, Charles County 
Department of Health 
 
Mr. Michael A. Franklin, FACHE 
President and CEO, Atlantic 
General Hospital 
 
Ms. Roxanne Hale, MHA,  
Director, Office of Primary Care 
Access, Health Systems and 
Infrastructure Administration 
Maryland Department of Health 
and Mental Hygiene 
 
Ms. Holly Ireland 
Executive Director 
Mid-Shore Mental Health 
Systems, Inc. 
 
Mr. John Kornak 
Director, Telehealth 
University of Maryland Medical 
Center 
 
Dr. Karan Kverno, Ph.D.,  
Assistant Professor, PMHNP 
Program, Johns Hopkins 
University School of Nursing 

Ms. Temi Oshiyoye 
Director 
State Office of Rural Health, 
Maryland Department of Health 
and Mental Hygiene 
 
Dr. Kerry C. Palakanis, CRNP 
CEO 
Crisfield Clinic Family Practice 
 
Ms. Sharon Praissman, MS, 
CRNP-A/PMH 
Clinical Director, 
  Psychiatric Outpatient 
Program for Adults 
Johns Hopkins University School 
of Nursing 
 
Dr. David B. Pruitt, M.D. 
Director, Child and Adolescent 
Psychiatry 
University of Maryland School 
of Medicine 
 
Dr. H. Neal Reynolds, M.D. 
Associate Professor 
University of Maryland School 
of Medicine 
 

Dr. P. David Sharp, Ph.D. 
Maryland Health Care 
Commission 
 
Dr. Nancy M. Smith, DNP, 
CRNP, FNP-BC 
Assistant Professor, Nursing 
Department 
PRMC/Salisbury University 
 
Ms. Lara D. Wilson 
Executive Director 
Maryland Rural Health Assoc. 
 
Ms. Jennifer Witten 
Government Relations Director 
Maryland Hospital Association 
 
Ms. Deborah L. Wolf, MS 
Director 
Atlantic Health Center, Atlantic 
General Hospital 
 
Ms. Teresa Zent, J.D. 
Attorney 

 
One of the Rural Maryland Council’s major goals is to enhance rural policy development and coordination by 
regularly bringing stakeholders together to identify challenges common to rural areas and, by consensus, to 
develop, implement and monitor public and fiscal policy, programmatic or regulatory solutions.  With a small 
staff, the RMC uses working committees to develop policy expertise across rural concerns and to engage already 
committed and knowledgeable rural advocates. Committees identify a specific challenge facing rural areas 
across the state or region, research the problem to get an overall understanding of it, and then, by consensus, 
develop proposed solutions.  Solutions usually include developing or modifying state legislation, regulations, 
budget appropriations or programs.  Committees bring recommendations to the full RMC Executive Board for 
approval and implementation. Committees also continue to monitor the results and evaluate the effectiveness 
of the solution, and to suggest changes over time, when necessary.  Ultimately, the committees empower the 
RMC to speak on behalf of rural Marylanders with one voice on important issues. 
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RMC Health Care Committee Meeting 

March 1, 2016 
1:00 pm to 3:00 pm 
Via Conference Call 

Agenda 
Call-in Information: 
Toll-free dial-in number:  1-877-658-7465 
Conference Code:  5962756099 
 
Invited participants:  Members of the RMC Health Care Committee 
   Tom McLoughlin, Chair 
   Charlotte Davis, Executive Director 
   Meredith Donaho, RMC Administrative and Communications Aide 

 
I. Welcome and Introductions      Charlotte Davis 

II. Review and Adoption of the January 5, 2016 meeting minutes 

III. Review and discussion of 2016 Legislation 

 HB713/SB494 - State Department of Education - Community-Partnered School Behavioral 

Health Services Programs - Reporting System and Report (School Behavioral Health 

Accountability Act) 

 HB1103 - Health Care Practitioners - Use of Teletherapy 

 HB1494/SB411 - Income Tax - Credit for Physician Preceptors in Areas With Health Care 

Workforce Shortages 

 SB217 - State Board of Physicians - Distribution of Fees by Comptroller - Loan Assistance 

Repayment for Physicians and Physician Assistants 

 HB886/SB242 - Maryland Medical Assistance Program - Telemedicine – Modifications 

 SB393/HB490 - Maryland Nurse Practice Act - Peer Review and Advisory Committees and 

Penalties 

 HB998/SB1020 – State Board of Physicians – Authority to Adopt Regulations – Physician 

Licensing Reciprocity 

IV. Review and discussion of draft letter to physicians on mental health screenings 

V. April Guest Speakers and development of potential questions 

a. Dr. Cheryl DePinto, DHMH 

b. Mr. Walter Sallee, MSDE 

c. Dr. Nicole Gloff, UM School of Medicine, BHIPP 

VI. Schedule Next Meeting 
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VII. Adjourn 
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RMC Health Care Committee 
March 1, 2016 

Via Conference Call 
Meeting Minutes 

 
Participants: 
Roxanne Hale 
Michael Franklin 
Karen Kverno 
Dr. David Pruitt 
Justine Springer 
Lara Wilson 

 
RMC Staff: 
Charlotte Davis, Executive Director 
Meredith Donaho, Administrative and 
Communications Assistant 

 
Welcome and Introduction The meeting was called to order at approximately 1:05 pm. In view of the 
Chair's excused absence Ms. Davis welcomed the group, facilitated introductions and convened the 
meeting. 
 
 January 5, 2016 Meeting Minutes. Upon motion properly made and seconded, it was voted to accept 
the minutes as distributed. 
 
Review of Proposed 2016 Legislation The following bills were reviewed and discussed in detail: 
 

 HB713/SB494 – State Department of Education – Community-Partnered School Behavioral 
Health Services Programs. No position was recommended at this time. 

 HB1103 – Health Care Practitioners – Use of Teletherapy. No position was recommended at this 
time. 

 HB1491/SB411 – Income Tax – Credit for Physician Preceptors in Health Care Shortage Areas.   
The Committee recommended letter of support with comments as discussed.  

  SB217 – State Board of Physicians – Loan Assistance Repayment Physicians and Physician 
Assistants. No position was recommended at this time but continue to monitor its progress. 

 HB886/SB242 – Maryland Medical Assistance Program – Telemedicine. No position was 
recommended at this time. 

 SB393/HB490 – Maryland Nurse Practice Act – Peer Review and Advisory Committees. Karen 
Kverno mentioned she was meeting with the Executive Director of the Board of Nurses to 
discuss the bill. MHRA has no position. No position recommended at this time based on a need 
for more information. 

 HB998/SB1020 – State Board of Physicians – Authority to Adopt Regulations - Physician 
Licensing Reciprocity. There was concern that the licensing could impact rural border areas 
where physicians work in 1 or 2 states and may help ease the process.No position 
recommended at this time but continue to monitor its progress.  

 Other Bills: No other bills were mentioned or called to be included on the list.  
 
 
Draft Letter regarding Mental Health Screenings. There was extended discussion on the proposed 
correspondence to physicians. Some suggestions included attaching an evidence-based screening 
form/white paper on adolescent depression, as well as a clearer explanation of its purpose and potential  
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RMC Health Care Committee 
Minutes – March 1, 2016 Meeting 
 

2 of 2 
 

sources of mailing lists for primary care physicians. Based on the input received, the letter will be revised 
and  reviewed at the next meeting.   
 
 April Meeting's Guest Speakers  The Committee was asked for input on potential questions to prepare 
for the April meeting and to create more robust conversation in that forum. Among the topics 
mentioned was a focus on school-based health center policies among different jurisdictions and its 
impact on a standard delivery of care.   
 
Other Business There was discussion regarding the DHMH Spring Cycle Loan Assistance Repayment 
Program. Opened on March 1sr, the program already has 5 applicants. It was suggested that information 
on the program be communicated to eligible young physicians and physician assistants. 
 
Adjourment The meeting adjourned at approximately 2:00 pm. 
 
Next meeting: April 5, 2016, 1pm 
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RMC Health Care Committee Meeting 
April 5, 2016 

1:00 pm to 3:00 pm 
Maryland Department of Agriculture, 50 Harry S Truman Parkway, Annapolis 

Agenda 
 
 
 
Invited participants:  Members of the RMC Health Care Committee 
   Tom McLoughlin, Chair 
   Charlotte Davis, Executive Director 
   Meredith Donaho, RMC Administrative and Communications Aide 

 
I. Welcome and Introductions      Tom McLoughlin 

II. Review and Adoption of the March 1, 2016 meeting minutes 

III. Featured Guest Speaker 

a. Dr. Cheryl DePinto, Medical Director, Office of Population Health Improvement, 
Maryland Department of Health and Mental Hygiene 

IV. Review and discussion of one-page committee description 

V. Med-Chi 

VI. Other Issues 

VII. Adjourn 

 

 

 

Next Meeting:  May 3, 2016, 1:00 pm to 3:00 pm 
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RMC Health Care Committee 
April 5, 2016, 1pm- 3pm, 

Via Conference Call 
Meeting Minutes 

 
 
Participants:   
Tom McLoughlin, Justine Springer, Lara Wilson, Karen Kverno, Holly Ireland, Michael Franklin, Meredith 
Donaho, Charlotte Davis, Dr. David Pruitt, Kerry Palakanis, Lori Weddell, Neal Reynolds 
Guest Speaker: Dr. Cheryl De Pinto, MD, MPH, DHMH 
 
 Convene Meeting 
The meeting convened at approximately 1:05 pm. 
 
Dr. De Pinto’s Presentation – Maryland School Health Services Program Overview 
In view of the last minute change to a conference call, Dr. De Pinto's power point presentation was 
emailed to all Committee members earlier in the day prior to the meeting. Among the topics included 
were an overview of school health services in Maryland,  definitions of school health, framework, 
intra/inter-agency collaborations, School Based Health Centers (SBHC), staffing models and  major 
activities.  
Following her presentation, several questions addressed by De. De Pinto related to the coordination of 
student information between schools and providers; needed care when it does not exist in the 
community; parental consent in SBHC; and barriers in obtaining approval for telehealth services. 
 
On behalf of the Committee, the Chair thanked Dr. De Pinto for her extremely informative presentation 
and excused her from the balance of the meeting. 
 
Meeting Minutes Review 
The minutes from the January 5th meeting were reviewed. In the absence of  questions, comments or 
corrections, and upon motion properly made and seconded, the minutes were accepted as distributed. 
 
Letter to Physicians 
The Healthy Kids/Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Program letter to 
physicians was updated. It was reported that a list of physicians has been obtained from the Board of 
Physicians and has identified 3,724 physicians involved in rural, general practices. Work is continuing on 
the letter and will be reviewed at the next meeting.  
 
MedChi 
The Chair requested  committee input regarding the feasibility of approaching  MedChi as a strategic 
partner to determine that agency's interest in assisting the Committee in furthering its objectives. Based 
on the feedback received, the issue will be further addressed at the next meeting.  
 
Other Issues 
A review of the Pediatric Board Nurse Certification Program was discussed, including the Pediatric 
Mental Health Specialist Certification Program. It was mentioned that this mechanism might address an 
aspect of the committee's third short term objective related to the expansion of the role of providers in 
the field as well as the shortages of psychiatrists in rural areas. After further discussion, it was the 
consensus to further explore its potential applicability.  
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RMC Health Care Committee Meeting 
April 5, 2016 
Page 2 
 
 
Ms.Holly Ireland advised that a Behavioral Health Integration Work Group Training will be offered in the 
Fall and asked the Committee to share the training with colleagues. She mentioned that the training will 
involve screenings for substance use disorders in pediatric evaluations. The RMC will share this 
information with its membership in an upcoming newsletter.  
 
Next Meeting & Adjournment 
The next meeting ,May 3, 2016, tentatively, will include a presentation from Dr. Gloff, a colleague of Dr. 
Pruitt. 
There being no further business to be brought to the Committee, the meeting was adjourned at 
approximately 3:00 PM. 
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RMC Health Care Committee Meeting 
May 3, 2016 

1:00 pm to 3:00 pm 
Maryland Department of Agriculture, 50 Harry S Truman Parkway, Annapolis 

Agenda 
 
 
 
Invited participants:  Members of the RMC Health Care Committee 
   Tom McLoughlin, Chair 
   Charlotte Davis, Executive Director 
   Meredith Donaho, RMC Administrative and Communications Aide 
 
 
 

I. Welcome and Introductions      Tom McLoughlin 

II. Review and Adoption of the April 5, 2016 meeting minutes 

III. Featured Guest Speakers 

a. Lillian Adele Foerster, MSN, RN, CPNP-PC/AC 
Chief Credentialing Officer 
Pediatric Nursing Certification Board 

b. Karan Kverno, PhD, PMHNP-BC, PMHCNS-BC | ASSISTANT PROFESSOR 
Track Coordinator, Post-graduate PMHNP Program 
Acute and Chronic Care 
Johns Hopkins School of Nursing 
 

IV. Review and discussion of mailing to physicians 

V. Update of school-based mental health care conversation 

VI. Other Issues 

VII. Adjourn 

 
 
 

Next Meeting:  June 7, 2016, 1:00 pm to 3:00 pm 
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RMC Health Care Committee Meeting 
May 3, 2016 

Maryland Department of Agriculture, Annapolis 
Minutes 

 
Participants: Tom McLoughlin, Justine Springer, Temi Oshiyoye, Deborah Wolf, Dr. Diana Abney, Adele 
Foerster, Karan Kverno and Charlotte Davis 
 
The meeting convened at approximately 1:16 pm. 
 
Chairman McLoughlin called the meeting to order and welcomed participants. 
 
Minutes 
The minutes from the April 5, 2016 meeting were presented for review. There being no comments, 
questions or corrections and upon motion properly made and seconded, the minutes were unanimously 
accepted as distributed. 
 
Review and Discussion of Mailing to Physicians and Update of School-Based Mental Health Care 
Conversation 
The Chair reviewed the Committee’s progress to date on these two short term goals and commented on 
the need for further refinement.   
 
Regarding the letter to the physicians, it was reported that Staff is finalizing the database for rural 
Family Practice and Pediatric physicians.  The revised draft letter was distributed to Committee 
members for additional comment.  Its purpose and the attachments to be affixed are intended to serve 
as an  educational process to expand  the utilization of the evaluation  tool in assessing the adolescent 
patient. Following discussion, no additional revisions were suggested.  
 
Regarding school-based mental health care activity, DHMH representatives have been invited to address 
the Committee. Last meeting, Dr. De Pinto, Medical Director Office of Population Health Improvement, 
discussed her responsibilities and identified other groups involved in the process. Staff is continuing 
efforts to secure additional speakers from the State Department of Education as well as identify contact 
points in the groups mentioned by Dr. De Pinto. 
 
Featured Guest Speakers 
Ms. Adele Foerster, Chief Credentialing Officer with the Pediatric Nursing Certification Board (PNCB) 
presented a power point program on her agency's certification program and the role of the non-
physician advanced practitioner in efforts to address the shortage of primary care and mental health 
professionals in the State.  
   Dr. Karan Kverno, Director, , Post-Graduate PMHNP Program at Johns Hopkins School of Nursing and a 
Committee member, discussed the PMHNP-BC program.  In her power point presentation, she 
highlighted the American Association of Colleges of Nursing guidelines for baccalaureate and graduate-
degree nursing programs as well as recruitment issues in rural areas.  
 
After the formal presentations, there was extended discussion on the two programs and their 
distinctions.  The PNCP certification program seemed to address the advanced degree practitioner who 
has developed skills based on work experience whereas the University setting to be the course for the 
practitioner who is seeking to add a core specialty. Also discussed was the role of regulation as was the 
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feasibility of a pilot project  for training/or certifying advanced degree providers in mental health.  It is 
difficult to get practitioners to move into rural areas.  One pilot could identify individuals who are 
interested in getting the additional credentials.  Among the suggestions advanced were   to contact the 
Maryland Board of Nursing and the Nurse Practitioners Association of Maryland for their input on this 
issue.  In closing the discussion it was suggested that an RMC representative consider attendance at the 
upcoming Maryland Assembly of School-Based Health Care Centers Annual Conference. 
 
There being no further business to be brought to the Committee's attention, the meeting was adjourned 
at approximately 2:41 pm. 
 
Next Meeting: Tuesday June 7, 2016, 1:00 pm – 3:00 pm  
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RMC Health Care Committee Meeting 
June 7, 2016 

1:00 pm to 3:00 pm 
Maryland Department of Agriculture, 50 Harry S Truman Parkway, Annapolis 

Agenda 
 
 
 
Invited participants:  Members of the RMC Health Care Committee 
   Tom McLoughlin, Chair 
   Charlotte Davis, Executive Director 
   Meredith Donaho, RMC Administrative and Communications Aide 
 
 
 

I. Welcome and Introductions      Tom McLoughlin 

II. Review and Adoption of the May 3, 2016 meeting minutes 

III. Featured Guest Speakers 

a. Dr. Nicole Gloff, Assistant Professor, University Maryland School of Medicine 
b. Kelly Coble, LCSW-C 

Instructor, Division of Child and Adolescent Psychiatry 
Program Director, Maryland Behavioral Health Integration in Pediatric Primary Care (B-
HIPP) 
University of Maryland School of Medicine 
 

IV. Review of proposed Health Care portion of the Rural Maryland Prosperity Investment Fund 

V. Update of school-based mental health care conversation and recent Maryland Assembly of 
School-Based Health Care Centers Annual Conference 
 

VI. Other Issues 

VII. Adjourn 

 
 
 

Next Meeting:  September 6, 2016, 1:00 pm to 3:00 pm 
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RMC Health Care Committee Meeting 
June 7, 2016 

Maryland Department of Agriculture, Annapolis 
Minutes 

 
Participants: Tom McLoughlin, Charlotte Davis, John Kornak, Temi Oshiyoye, Roxanne Hale, Justine 
Springer, Karen Kverno, Jennifer Witten, Meredith Donaho 
 
Guest Speakers: Dr. David Pruitt, Dr. Nicole Gloff, Kelly Coble  
 
The meeting convened at approximately 1:10 pm. 
 
Chairman McLoughlin called the meeting to order and welcomed participants. 
 
I Action on Minutes 
The minutes from the May 3, 2016 meeting were presented for review. There being no comments, 
questions or corrections and upon motion properly made and seconded, the minutes were unanimously 
accepted as distributed. 
 
II Behavioral Health Integration in Pediatric Primary Care (BHIPP) Presentation 
Dr. Pruitt introduced his colleagues who provided an overview of current resources available to meet 
the needs of rural children and adolescents in need of treatment for mental health. 
In their presentations, Dr. Gloff, and Ms. Coble advised that the program is a telehealth service 
accessible by telephone or video conferencing to support the efforts of primary care providers in 
assessing and managing the mental health needs of their patients from infancy through the transition to 
young adulthood. It is a consulting service for primary care physicians consisting of four main 
components including phone consultation, continuing education, resource & referral networking, and 
social work co-location. Its consultants connect primary care providers with appropriate resources in the 
community or provide general education on topics such as trauma and adverse experiences, substance 
abuse, developmental delays, behavioral and learning difficulties. It was also mentioned that BHIPP is a 
collaboration effort among the University of Maryland School of Medicine, Johns Hopkins Bloomberg 
School of Public Health, and Salisbury University. 
 
After their presentations and following a question and answer session, Dr. Gloff and Ms. Coble were 
thanked and excused from the balance of the meeting. 
 
III RMPIF – Rural Health Care Organizations 
A copy of the guidelines and overview portion for rural health care organizations for RMPIF was 
distributed to the Committee. Charlotte Davis asked for the Committee to review and provide their 
suggestions and feedback. No suggestions or changes were provided.  
 
IV Other Updates 
The Chair reported that the letters to the rural primary care physicians reviewed by the Committee at its 
last meeting will be sent within the next two weeks. Staff has acquired a database of names and is 
currently preparing the mailings. The letters will encourage increased utilization of the Healthy 
Kids/EPSDT program as well as provide information on the Committee’s short term objectives related to 
adolescent depression. Additionally, similar letters will be sent to rural School Superintendents plus the 
Chairs of the Local Health Improvement Councils for their information and input. 
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RMC Health Care Committee Meeting 
June 7, 2016 
Page 2 
 
The Chair also called attention to activities at the Federal level that referenced a topic 
previously discussed briefly as a potential long range topic. In an article, copy of which was previously 
distributed, it mentioned that the Senate was discussing the use of technology enabled collaborative 
learning and capacity building models to improve HHS programs. The proposed legislation being 
discussed is entitled “Expanding Capacity for Health Outcomes Act (ECHO Act)” and sponsored by 
Senators Hatch and Schatz. It might be appropriate for the Committee to monitor that 
legislative process before considering any long-term commitment at this time. 
 
V Adjourn There being no further business to be brought to the Committee's attention, the meeting was 
adjourned at approximately 2:35 pm. 
 
Next Meeting: Tuesday, September 6, 1pm-3pm, Location: Maryland Department of Agriculture, 
Conference Room 110.  
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RMC Health Care Committee Meeting 
September 6, 2016 

1:00 pm to 3:00 pm 

Maryland Department of Agriculture, 50 Harry S Truman Parkway, Annapolis 

Agenda 

 

 

Invited participants:  Members of the RMC Health Care Committee 

   Tom McLoughlin, Chair 

   Charlotte Davis, Executive Director 

   Meredith Donaho, Program Administrator 

 

 

 

I. Welcome and Introductions      Tom McLoughlin 

II. Review and Adoption of the June 7, 2016 meeting minutes 

III. Featured Guest Speaker 

a. Walter Sallee, Health Care Specialist, Maryland State Department of Education 

 

IV. MAERDAF and RMPIF Grant Update 

V. MRHA Grant Update  

 

VI. State Office of Rural Health’s Maryland Rural Health Plan Update 

 

VII. Maryland Health Care Commission’s Work Group on Rural Health Care Delivery 

Update 

 

VIII. Other Issues 

IX. Adjourn 

 

 

 

Next Meeting:  October 4, 2016, 1:00 pm to 3:00 pm, Conference Call 
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RMC Health Care Committee Meeting 
September 6, 2016 

Maryland Department of Agriculture, Annapolis 
Minutes 

 
Participants: Tom McLoughlin, Chair; Charlotte Davis, Rural Maryland Council; Lara Wilson, Maryland 
Rural Health Association; Kerry Palakanis, Crisfield Clinic; Justine Springer, Maryland Department of 
Health and Mental Hygiene; Dr. David Pruitt, University of Maryland School of Medicine; Holly Ireland, 
Mid-Shore Behavioral Health; Karen Kverno, Johns Hopkins University; Meredith Donaho, Rural Maryland 
Council 
 
Guest Speakers: Walter Sallee, Maryland State Department of Education; Alicia Mezou, Maryland State 
Department of Education 
 
The meeting convened at approximately 1:15 pm. 
 
Chairman McLoughlin called the meeting to order and welcomed participants. 
 
I Action on Minutes 
The minutes from the June 7, 2016 meeting were presented for review. Dr. Pruitt requested that the 
name Dr. Wolf be revised correctly to Dr. Gloff. No other comments or suggestions were made. Upon 
Motion properly made and seconded, the minutes were accepted as amended. 
 
II Department of Education Interaction with School Based Health Center Programs Presentation 
Mr. Walter Sallee, Health Care Specialist, Maryland State Department of Education, and Ms. Alicia 
Mezou, School Health Services, Maryland State Department of Education, provided an overview of the 
Maryland School Based Health Centers Program. It was explained that SBHCs are health centers located 
in schools or on school campuses and provide onsite comprehensive preventive and primary health 
services. Staffed by professionals with prescriptive authority, the centers provide primary care services 
related to lab work, diagnosis, dental, psychiatric, and school safety. 
 
Following their presentations, there was extended discussion., Included among the topics addressed was 
the awareness that the local health department or the local board of education is usually the service 
provider. However, the service delivery model varies across the state, and is sometimes shared between 
the local health department and local school board. Thirteen programs in Maryland are currently offered 
by the local board of education, and  in one jurisdiction it is provided by the local hospital. Also 
mentioned was the role of School Counselors  in areas where no SBHC is located. 
 
Responding to another question regarding locations, it was pointed out that SBHC contacts are listed on 
the website: www.marylandsbhc.org. Additional information can be obtained from the Maryland 
Assembly of School Based Health Centers, a state agency representing SBHCs,  at its website: 
http://masbhc.org/. 
 
 In summation, Ms. Mezou and Mr. Sallee offered their assistance in furthering the Committee’s efforts 
and suggested that its members consider attendance at future interdisciplinary meetings for school 
based clinics. Also they will make available  additional data related to  SBHC’s activities in mental health 
care services and the different levels provided.  Upon receipt of the data, it will be presented as an 
agenda item and reviewed at the next Committee meeting. 
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After the question and answer session concluded, Ms. Mezu and Mr. Sallee were thanked for their 
presentations and excused from the balance of the meeting. 
 
III MAERDAF and RMPIF Grant Update 
Charlotte Davis, Executive Director of the Rural Maryland Council, provided an update concerning the 
FY17 MAERDAF and RMPIF grant programs. MAERDAF received a total of ninety-five applications 
requesting $2,026,212.28 in funds; $555,917 in funds were available. Forty-two organizations received 
funding, ten of the organizations were health care, including: Allegany Right; Asian American Center of 
Frederick; Chesterwye Center, Inc.; Compass Hospice Regional; Crossroads Community, Inc.; Eastern 
Shore Area Health Education Center; For All Seasons, Inc.; MAC, Inc.; MedStar St. Mary’s Hospital; and, 
Women Supporting Women. Forty-three RMPIF applications have been received, including seventeen 
health care focused applications. The RMPIF applications are currently in the review process.  
 
IV State Office of Rural Health’s Maryland Rural Health Plan Update 
Lara Wilson provided an update on the Maryland Rural Health Plan reporting that her agency, MRHA, 
has contracted with the Maryland Department of Health and Mental Hygiene to accept that 
responsibility. She also advised that MRHA  has submitted a proposal for additional funding to RMC, to 
create a more robust rural health plan by conducting rural listening sessions across the state. That 
proposal will be presented to the RMC Executive Committee at its meeting on Tuesday, September 13, 
2016. 
 
V Maryland Health Care Commission’s Work Group on Rural Health Care Delivery Update 
It was reported that the Maryland Health Care Commission Work Group convened a meeting  on August 
29th to discuss health care delivery, specifically focused on the five Mid Shore Counties of the Eastern 
Shore. Senate Bill 707 – Freestanding Medical Facilities, was the major focus of the meeting including the 
concept of converting underutilized hospitals to free-standing medical facilitiesas well as  barriers to 
health care access in rural communities, specifically transportation. 
 
VI Other Issues 
The Chair reported  that the RMC Health Care Committee should  be completing its activities by 
December 2016. He summarized Committee’s deliberations since its first meeting in March2015, its 
identification of the three short term objectives and the efforts developed to address them. He advised 
that he will draft a final report which will be shared for further input from  Committee members prior to 
the November meeting;  then edited for final review at the November meeting and the final report 
presented at the Committee’s December meeting. Thereafter, the formal report will be presented to the 
Executive Board at its Annual Meeting in December. 
 
VII Adjourn 
There being no further business to be brought to the Committee's attention, the meeting was adjourned 
at approximately 3:05 pm. 
 
Next Meeting: Tuesday, October 4, 1pm-3pm, via Conference Call.   
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