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Membership 
Update 



Key 
Membership 
Info 

 Dues Billing cycle was launched on October 1, 2020 

   

The first notice was via email  

Members can update their contact information and 

interests in their profile on the website 

Invoices via USPS should have hit mailboxes by 10/9 

The same membership types and dues levels are offered 

(no new types or discounts) 

The membership application on the website will be 

updated/modified in the next few weeks 

Continued investigation into offering installment plans 

and the Return on Investment 

  





CME Update 



CME 2020 

  

 MedChi’s CME Department has worked throughout the pandemic, with the 

Maryland Department of Health to provide CME Credit for all of the MDH 

COVID-19 Maryland Update webinars, presented by Dr. Howard Haft.  

  

 To date there have been 56 separate webinars in this series with over 2,900 

participants. 



CME 2020 

 MedChi CME continues to work to develop CME presentations to help physicians with COVID-19. these 
include: 

◦ Understanding and Addressing the Global Spread of the 2019-nCOV Infection: A Clinician’s Guide. 

◦ Emerging Physician Recruiting and Retention Paradigms During and Post-COVID-19 

◦ Medical Practice in the Face of COVID-19 

◦ COVID-19 in the Ambulatory Care Setting. 

◦ How to Keep Your Private Practice Viable Under COVID-19 

◦ Coping with COVID-19: Technology Matters 

 MedChi is pursuing grants from government and commercial sources to provide support for COVID 
activities and other CMEs. Four have been awarded for $1,000 each, regarding COVID-19 and treating and 
Managing Lung Cancer, Obesity, Diabetes Management, and Dermatology.  



CME 2020 

oMedChi’s CME department has engaged its accredited providers in working to 

maintain the reaccreditation process and assist them with transition their CME 

programs to provider more virtual education for physicians. 

oThe Department continues to received applications for joint providerships, 35 to 

date 

oMedChi is working with joint providers to convert live meetings planned to virtual 

meetings. 

  

  



Law & 
Advocacy  



Medicare 
Loan 
Forgiveness  
  

Click this link to read more:  

https://www.baltimoresun.com/opinion/op-ed/bs-ed-op-0616-

hospitals-financial-crisis-coronavirus-20200615-

kr3yrncxnzdg5lkugambm4s2uu-story.html 
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HSCRC Regional Partner Grant  

 

TLC-MD/HSCRS Grant Application Proposal 

MedChi will provide 1.5 FTEs to conduct Provider Outreach, Remote 
Patient Monitoring, and Practice Transformation.  

During this time of COVID-19, the work will primarily be done 
remotely, and after the crisis is over and restrictions have been lifted, 
we will provide in-person practice visits. 

 

Scope of Work:  

Provider Outreach: 

Reach out to 250 providers per quarter 

Successfully enroll 60 providers per quarter 

Educate enrolled providers on use of referral system through CRISP 
ULP 

  

 
Remote Patient Monitoring 
Equipment to monitor: 
Blood Pressure Cuff for Hypertension 

Pulse Oximeter - for Oxygen levels 

Blood Glucose Monitor for Diabetes 

Scale for Weight 

 

  

Practice Transformation 

Assist practices with individualized 
training to fully integrate Diabetes 
screening and  

referrals into their practice workflow 
including, but not limited to, intergrading 
their specific EHR 

  



Requesting 
Additional 
Liability 
Protections  



Expungement  



Maryland – Good Samaritan Law  

(Md. Code, § 5-603 of the Courts and Judicial Proceedings 
Article)   

 

 According to the language of this act, immunity under this statute 
is only available to those individuals who provide assistance or 
medical care “without fee or other compensation.” The statute 
does not provide immunity to those individuals who provide 
assistance or medical care and receive a fee or other compensation 
for that assistance or medical care. 

 

 If you find yourself in the role of a Good Samaritan during this 
time of crisis and you are not accepting a fee or other 
compensation, then the act may apply to you.  Additionally, the 
immunity granted is qualified by providing that the acts are given 
“in a reasonably prudent manner” and the rendering of medical 
care or assistance must not be “grossly negligent.”  Maryland 
courts have held that as this is a qualified immunity, the 
determination of whether the immunity applies will be determined 
by the trier of fact.  Artis v. Cyphers, 100 Md. App. 633, 642 A. 2d 
298, aff’d, 336 Md. 561, 649 A.2d 828 (1994).   

  DISCLAIMER: FOR INFORMATION PURPOSES ONLY - NOT LEGAL ADVICE 



Sign on 
Immunity 
Letter  

Click here to read more!  

https://www.medchi.org/Portals/18/Files/Res
ources/Letter%20to%20Governor%20Hogan
%20(immunity)%20FINAL.pdf?ver=2020-04-
16-113057-267 
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April 18, 2020 Governor 
Hogan Issued A Mask 
Order 
 
 
This is still active in 
Maryland  



Issues with Board of Physicians   

 Maryland Physician Licensee SCAM  - A threatening phone call posing as the Maryland 

Board of Physicians regarding the status of a practitioner's license is being made. To view a 

sample of the call, please see the front-page of the Board's website found at: 

https://www.mbp.state.md.us/ 

 Expungement we continue to work on this issue with the Board  

 Board contract is in process  

 We are also working on fixing the corporate name issue, as well as a PA tax preceptor issue.  

  

https://www.mbp.state.md.us/


Tort 
  

 MedChi has been active with the 

AMA on efforts in Washington 

  

 Next Session will work with 

Defense oriented groups  

  

 Attorney General unofficial 

opinion letter 



The New RPM 
Rules Went 
Into Effect  

On  
January 1, 2020 

 

 From CMS.gov (https://www.cms.gov/files/document/covid-19-

physicians-and-practitioners.pdf)  

 Clinicians can provide remote patient monitoring services to both new 

and established patients 

 Services can be provided for both acute and chronic conditions and can 

now be provided for patients with only one disease 

 CPT codes include 99091, 99457-99458, 99473-99474, 99493-99494 

 From https://www.cms.gov/files/document/r265bp.pdf  

 CMS defined remote patient monitoring under the Medicare home 

health benefit as, “the collection of physiologic data (for example, ECG, 

blood pressure, glucose monitoring) digitally stored and/or transmitted 

by the patient or caregiver or both to the home health agency.” 

 

Remote Patient Monitoring (RPM) allows practices to better track patient 

care, monitor therapeutic benefit, and identify problems before they 

become serious.  
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Remote Patient 
Monitoring 



Remote Patient Monitoring 
 

 The focus of health care continues to shift from reactive acute care to proactive patient-centered 
care.  

 Remote patient monitoring (RPM) is becoming an important component of care that contributes 
to better patient outcomes and higher satisfaction.  

 Given that chronic illness accounts for 95% of all Medicare spending, CMS believes there is 
significant opportunity to reduce healthcare costs through improved care management and 
coordination.  

 CMS recognizes that chronic management is complex and requires significant planning and 
coordination.  

 The introduction of the new billing codes is intended to encourage physicians and other 
healthcare providers to invest in RPM and care management programs (such as PCM and CCM) 
and to compensate those providers for the time spent between appointments helping patients to 
stay on track with their treatments and achieve better health. 



Available Monitoring 
Devices  

 Blood Pressure Cuff 

 Glucometer 

 Thermometer 

 Pulse Oximeter 

 Weight Scale 

 Electrocardiograph (ECG) Device 

 Opioid Prescription Monitoring  

  



CPT Code Examples  
 
 

 CPT Code 99453: Initial set-up and patient education of monitoring 
equipment use 

 CPT Code 99454: Supply of device(s), daily collection, transmission, 
and report/summary services by the clinician managing the patient, 
each 30 days 

 CPT Code 99457: Remote physiologic monitoring treatment 
management services by clinical staff/physician/other qualified 
health care professional, first 20 minutes, each 30 days 

 CPT Code 99458: Each additional 20 minutes (Listed separately in 
addition to code for primary procedure) 



Public 
Health 



MedChi Call’s For 
Action to Address 
The Public Health 
Crisis of Racism 



IDEA Task 
Force  

 Special thank you to 
Dr. Michele Manahan 
for putting together 
this taskforce, to focus 
on Inclusion, Diversity, 
Empowerment and 
Advocacy.  



CRISP 
 

 The CRISP Team did a great job working with the 

Maryland Department of Health on the COVID-19 

Appointment Call Center along with A couple other 

MedChi employees, so we thank them all for their 

efforts. 

 The team is now back to focusing on the Maryland 

Primary Care Program participants and are ready to 

serve the new practices once approved later this Fall. 

 We are in discussion with CRISP Leadership to 

ensure we keep the CRISP Contract viable as time 

goes on and funding changes are made at CRISP. 

  



PDMP 
 

 The current PDMP contract goes through this month, 

and we received verification this week that the 

contract will be extended for another year. 

 We need to adjust the Scope of Work expectations 

due to the inability to hold in-person meetings. 

 The Department of Health has asked we investigate 

the possibility of creating additional on-line CME 

programming regarding tapering Guidelines for 

Benzodiazepines and improving the 

communication/relationship between pharmacists 

and prescribers. 

  



MDPCP/CTO 
 

 The new MDPCP and CTO practices will be announced 

sometime in the next 45 days. 

 We are hopeful about the addition of at least eight new 

practices in the MedChi CTO. 

 We have discussed the additional staffing needs based 

on adding new practices. 

  



Associations 
& Non-Dues 
Revenue 



Association 
Management 
Division 

Many meetings are being held this fall 

for the associations that we manage.  

Revenues are stable since we continue 

to provide services to all our managed 

societies. 

 

Sophie Pumphrey, our association 

management coordinator, will be going 

on maternity leave sometime in 

October through the end of the year. 

 

 

 

 



Non-Dues 
Revenue 

Revenues are down since event 

sponsorships were not a 

possibility this year. 

 

Our agreement with Maryland 

Rx Cards was recently 

expanded and terms were 

altered to benefit MedChi  

 

 

 



MedChi Press 
Releases & 
Media 
 

August 3: Advance Care Planning for You 
and Your Family, Part II – YouTube Video by 
AARP Maryland Featuring Gene Ransom 

September 14:  ASAE Announces 132 
Professionals Earned Prominent CAE 
Credential 

September 15:  September 17 is National 
Physician Suicide Awareness Day 

September 17:  Physician Suicide Letter to 
the Editor by Michele Manahan, MD, 
MBA, FACS – Featured in Capital Gazette 

September 18: MedChi Warns Physicians 
of Maryland Physician Licensee Scam 

September 28: 3 Ideas to Ensue Physician 
Practice Viability While Promoting Public 
Health –YouTube Video by Gene Ransom 



MedChi Press 
Releases & Media 
 
 

October 5: Survey: MedChi Highlights New 
Health Laws That Began October 1 

October 7: The Pandemic Poses Risks For 
Older Doctors.  Some Are Retiring Early in 
Response – Featured in The Washington Post 

October 17: Remote Patient Monitoring – 
YouTube Video by Gene Ransom 

October 19: DEA National Prescription Drug 
Take Back Day – October 24 

October 26: MedChi Collaborates With Enable 
Healthcare as a Resource For Remote Patient 
Monitoring and Other Value Based Care 
Solutions 

October 27: MedChi Collaborates With Enable 
Healthcare as a Resource For Remote Patient 
Monitoring – Featured in EIN Presswire   



Any employee that is sick, 
is asked to remain home 

Employees that choose to 
come to the office are 
required to report to front 
desk for “Daily Wellness 
Check”, where their 
temperature is recorded.  

 

•If fever is present, they will 
be asked to go home and 
contact their medical 
provider.  

We have been abiding by 
our policy to cancel or 

postpone all meetings and 
events  

We have been utilizing 
ZOOM or Teams for 

meetings, as much as 
possible  

Employees have been 
utilizing remote work, as 

much as possible 

Employees are working 
directly with their 

supervisors, regarding their 
work schedules 

What is MedChi Doing for Employees Amid COVID-19?  
 



Thank You  
MedChi Staff 

  

  

Whether working remote, or in the office, the 

MedChi staff has done an amazing job during 

these unprecedented times. 

  

  


