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I.​ Background 
 
The Health-General Article § 10-621 in the Annotated Code of Maryland requires the Maryland 
Department of Health (MDH) to: 

1.​ At least once a year, publish a list of emergency facilities and their addresses; and give the list 
to each health department, judge of a court, sheriff’s office, police station, local behavioral 
health authority, and Secret Service office in this State; and 

2.​ Each year, the MDH shall report to the General Assembly, per § 2–1257 of the State 
Government Article, on: 

a.​ The number of facilities that have sought to be designated an emergency facility; 
b.​ The number of the facilities reported under item (a) of this subsection that have attempted 

to meet the model facility standards developed under Health-General Article § 10-621(c); 
c.​ The progress of the facilities reported under item (b) of this subsection toward 

meeting the model facility standards; 
d.​ The development of collaborative models between State, local, and private entities; and 
e.​ Whether MDH, in consultation with stakeholders, has determined that any changes 

to the model facility standards are necessary.. 
 
The model facility standards that the Behavioral Health Administration (BHA) has developed with 
stakeholders have progressed to become proposed regulations for Crisis Stabilization Centers. The 
regulations are slated to be reintroduced in the Fall of 2023, which will provide an additional 
round of public comments, and are anticipated to be finalized and active in FY 2024.    
 
II.​ Overview 
 
The Health-General Article § 10-620 in the Annotated Code of Maryland defines an “Emergency 
Facility” as “a facility that the MDH designates, in writing, as an emergency facility and includes a 
licensed general hospital that has an emergency room, unless the MDH, after consultation with the 
health officer, exempts the hospital.” 

 
Health-General Article § 10-621 established that emergency facilities can also include comprehensive 
crisis response centers, crisis stabilization centers,  crisis treatment centers established under Health 
General § 7.5–207, and outpatient mental health clinics, if they meet the model program structure. 

 
The MDH/BHA model program structure and subsequent proposed Crisis Stabilization Center 
regulations describe the main components facilities require to become a designated psychiatric 
emergency facility that accepts emergency petitioned individuals. They include: 

1.​ Comprehensive services and adequate staffing; 
2.​ 24/7 hours of operation; 
3.​ Assessment timelines; 
4.​ Medical evaluation; 
5.​ Withdrawal management capabilities for all substances, along with initiation of medication 

for the treatment of opioid use disorder (MOUD); and 
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6.​ Secure locked facility. 
 
Maryland has 37 facilities currently designated as psychiatric emergency facilities (see Appendix A), all 
of which are hospital emergency departments. MDH/BHA continues to work with stakeholders to 
expand the number and type of facilities designated as psychiatric emergency facilities across the State. 

 
III.​ Reporting Requirements 
 
The Health-General Article § 10-621(d) requires MDH to report annually on: 

 
1.​ The number of facilities seeking to be designated as an emergency facility 

 
In FY 23, no additional facilities sought to be designated as a psychiatric emergency facility. In 
FY 22, only one facility, the Luminis Health Doctors Community Medical Center Emergency 
Department, located in Lanham, MD, became designated as a psychiatric emergency facility in 
September 2022. 

 
Some crisis providers in the State have expressed an interest in becoming a designated psychiatric 
emergency facility. However, they are awaiting the republishing of the revised proposed Crisis 
Stabilization Center regulations, which will include provider reimbursement rates through 
Medicaid for the new provider type of Crisis Stabilization Centers. MDH is in the process of 
advancing these efforts.  

2.​ The number of facilities that attempted to meet the model facility standards developed 
under Health-General Article § 10-621(c); 

None. 
 

3.​ The progress of the facilities reported under item (2) of this subsection toward meeting 
the model facility standards; 

Not applicable. 
 

4.​ The development of collaborative models between state, local, and private entities: 
 

MDH continues to work with stakeholders across the state to design and implement an 
innovative, comprehensive, integrated behavioral health crisis system that serves children, youth, 
adults, and senior adults. The integrated crisis system is based on best practices and includes an 
immediate, recovery-oriented solution to support individuals in crisis, avoids unnecessary 
emergency department visits and hospitalizations, and avoids unnecessary incarceration. The 
Maryland Crisis System Workgroup (MCSW), composed of over 100 stakeholders, has been the 
convening body to develop the integrated behavioral health crisis system since February 2021. In 
addition, working through numerous partners, the workgroup provides a platform for statewide 
collaboration, exploration, and implementation of national, state, and local models. 

 
5.​ MDH's consultation with stakeholders to determine changes to the model facility 
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standards is necessary. 

As mentioned in above, MDH continues to partner with stakeholders in designing and 
implementing an integrated behavioral health crisis system. This includes consultation on 
changes and refinements to the model facility standards. For example, feedback is received 
from formal and informal mechanisms, including bi-monthly meetings of the MCSW. See 
Appendix B for the stakeholders involved in developing the model program structure and the 
proposed Crisis Stabilization Center regulations 

 
IV.​ Conclusions 

MDH continues to work with stakeholders to expand the number and type of facilities designated as 
psychiatric emergency facilities across the state under the goal of designing and implementing an 
innovative, comprehensive, integrated behavioral health crisis system serving children, youth, adults, 
and senior adults in the State while operating with a regional and local approach. 

 
In collaboration with diverse stakeholders, including hospital and behavioral health providers, people 
with lived experiences, advocacy organizations, and numerous state partners, MDH will continue to 
identify and determine changes and refinements to the model facility standards and work to expand the 
number of facilities seeking designation as psychiatric emergency facilities across the State. 
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Appendix A 
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Appendix B 
Stakeholders Involved in the Development of the Model Program Structure and Proposed Crisis 
Stabilization Center Regulations (through the Maryland Crisis System Workgroup and comments 
submitted on proposed regulations) 
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May 12, 2025 


The Honorable Bill Ferguson​ The Honorable Adrienne A. Jones 
President of the Senate​ Speaker of the House 
H-107 State House H-101 State House
100 State Circle 100 State Circle
Annapolis, MD 21401-1991 Annapolis, MD 21401-1991


Re: Report required by Health General Article § 10-621(d): Annual Report on Facilities 
Requesting to be an Emergency Facility (MSAR # 12743) 


Dear President Ferguson and Speaker Jones: 


Pursuant to Health General Article § 10-621(d), the Maryland Department of Health (MDH) 
respectfully submits the Annual Report on Facilities Requesting to be an Emergency Facility. An 
emergency facility appropriately receives and provides crisis care to individuals who have been 
emergency petitioned.  


If you would like to discuss this further, please do not hesitate to contact Sarah Case-Herron, 
Director, Office of Governmental Affairs, at sarah.case-herron@maryland.gov. 


Sincerely, 


Meena Seshamani, M.D., Ph.D. 
Secretary 


cc:​ Alyssa Lord, MSc, Deputy Secretary for Behavioral Health 
Sarah Case-Herron, JD, Office of Governmental Affairs  ​  


   Sarah Albert, Department of Legislative Services (5 copies) 
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