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EMS UPDATE  
DAVID HEXTER, MD, MPH, FACEP–EMS BOARD MEMBER 

RICHARD ALCORTA, MD, FACEP–STATE EMS MEDICAL DIRECTOR 

In an opinion piece in the Chicago Tribune addressing hospitalsô mar-

keting of ED reservation services, ACEP President David Seaberg 

wrote, ñEmergency departments are dangerously crowded, and it's time 

to address the real causes. The gridlock occurs when emergency pa-

tients are admitted to the hospital but wait hours, even days, in the ER 

for inpatient beds in the hospital.  The American College of Emergency 

Physicians has proposed high-impact, low-cost solutions that hospitals 

can implement now to address this problem, which is a far better use of 

time than creating an online reservations system for emergency care.ò 

 

The Boy Scouts of America are hoping to recruit approximately 100 

emergency physician volunteers for the 2013 National Scout Jamboree. 

The event will take place July 15-24, 2013, at the Summit Bechtel 

Family National Scout Reserve, adjacent to West Virginiaôs New River 

Gorge National River area.   More than 45,000 scouts and adults will 

attend the 10-day event. Twenty medical clinics staffed by physicians, 

NPs, PAs, and RNs will provide care around the clock. Physicians can 

volunteer for the entire jamboree or for half of the event.  If you are 

interested in volunteering your services as an emergency physician, 

please contact Dr. Lynn Rea at rlynnrea@aol.com. 

NATIONAL NEWS BRIEF 
DAVID HEXTER, MD, MPH, FACEP 

National EMS week is May 20-26-2012.  This yearôs theme is ñEMS: 

More Than a Job. A Calling.ò The Annual Stars of Life Awards will 

be presented during this week.  EMS for Children Day is May 

23rd.   If you are interested in planning an EMS Week activity, assis-

tance is available from ACEP at http://www.acep.org/emsweek.   

 

Due to reports of inadequate sedation, the EMS Board approved an 

increase in the intravenous dosage of ketamine for rapid sequence 

intubation to 2mg/kg.  Ketamine was added to the EMS protocols in 

January 2012 due to a shortage of etomidate. 

 

Assembly of Marylandôs first six new helicopters has begun, with 

delivery of the first two aircraft expected in December 2012.  An en-

gine fire occurred in one of the existing Dauphin aircraft on Febru-

ary  20, 2012 while approaching a landing zone on scene.  Fortunately 

the helicopter landed safely, the occupants evacuated without inci-

dent, the fire was quickly extinguished, and the patients on the ground 

were transported by ground ambulance (it had already been deter-

mined that air transport was not necessary).  This was the first en-

gine  failure since these aircraft were delivered in 1989.  This incident 

demonstrates the safety advantage of Marylandôs two-engine helicop-

ter fleet.   The Maryland State Police will continue ñdynamic deploy-

mentò  of helicopters to the summer vacation areas of Cecil and 

Worcester Counties between Memorial Day and Labor Day to im-

prove response time to these seasonally higher populations. 

 

EMS related bills that passed in the Maryland General Assembly this 

year include HB 658, which requires health care facilities to assume 

the cost of activating its emergency plan (e.g. evacuating a nursing 

home), HB1149/SB 781, which requires insurers to cover telemedi-

cine services, and HB 497/ SB 621, which requires schools to estab-

lish policies for personnel to administer auto-injectable epinephrine in 

an emergency. 

Washington Gov. Chris Gregoire suspended the April 1 implementation of 

a Zero Tolerance Policy that would have denied payments for treatment of 

Medicaid patients that the state retrospectively deemed to be non-

emergency visits.  The Washington Health Care Authority (HCA) origi-

nally had proposed limiting Medicaid patients to three ED visits that the 

state determined were not emergencies.  But as a legal battle got underway, 

the HCA revised their plan and offered the Zero Tolerance Pol-

icy.  Washington ACEPôs alternative plan approved by their legislature 

includes strategies such as requiring timely follow-up by primary care phy-

sicians, creating a real-time database to track ED visits, and closer case 

management.  The outcome of this issue in Washington could set a prece-

dent for other states. 

Congratulations to the 2012-2013 Board of Directors and Councilors 

Presidentð Laura Pimentel, MD, FACEP 

Vice Presidentð David Hexter, MD, FACEP 

Secretaryð Stephen Schenkel, MD, FACEP 

Treasurerð William Jaquis, MD, FACEP 

Board of Directors 

Jason D. Adler, MD  

Bob Linton II, MD, MBA, FACEP  

Orlee Panitch, MD, FACEP  

Councilors 

Kerry Forrestal, MD  

David Hexter, MD, FACEP  

Jon Mark Hirshon MD, FACEP  

Michael Silverman, MD, FACEP  

Congratulations to the 2012 Award Recipients 
              

Emergency Nurse of the Year 
Lucy McDonald, RN, CPN, CPEN, EMT-B, RN  

 

EMS Physician of the Year 
Eric Nager, MD 

 

Legislator of the Year 
The Honorable Bonnie Cullison 

 

Physician of the Year 
Orlee Panitch, MD, FACEP 

http://www.chicagotribune.com/news/opinion/ct-vp-0419voicelettersbriefs-20120419,0,7502257.story
mailto:rlynnrea@aol.com
http://www.acep.org/emsweek


ANNAPOLIS NEWS & NOTES 
BARBARA BROCATO AND DAN SHATTUCK 

As of this writing discussions are continuing between the Gover-

nor, Speaker of the House and Senate President about the timing 

and structure of a Special Session or Sessions.  There is talk of 

convening two with one dedicated to budget matters and the other 

dedicated to gambling and other issues. 

 

In a special session on the budget we expect that the final package 

will include implementation of the increase to Medicaid rates for 

physicians, as agreed to by both the House and Senate at the end 

of the 2012 session. The State budget as it currently stands goes 

into effect on July 1, 2012 so a special session on the budget will 

have to occur before then. 

 

Over the coming months there will be ongoing discussions about 

health care delivery and payment reform.  For a recap on all that 

was discussed and bills that were passed in this arena be sure to 

check out the 2012 End of Session Report at www.bmbassoc.com/

mdacep . 

 

We will alert everyone as to when the decision is made about a 

Special Session, and about the latest development on health care 

reform in Maryland.   Stay Tuned. 

  

The Maryland Chapter of the  
American College of Emergency Physicians  

 

wishes to thank our Platinum Sponsor: 

University of Maryland  
Emergency Medicine Network  

 

We would also like to thank our Gold Sponsor: 

Medical Emergency Professionals  
 

We welcome our exhibitors & thank them for their contribu-

tions: 
CSL Behring  
EmCare, Inc.  

Emergency Medicine Associates, PA, PC  
Forest Pharmaceuticals  

Genentech  
Janssen Pharmaceuticals  

Marina Medical Billing Service, Inc.  
Maryland Department of Health & Mental Hygiene  

Medical Management Professionals  
MedStar Emergency Physicians  

On Call Medical Lab Coats  
TeamHealth  

MEDCHI AND ATTORNEY GENERAL GANSLER LAUNCH NEW INITIATIVE TO PROTECT CONSUMERS FROM INSURANCE COMPANY ABUSES 
 

MedChi, The Maryland State Medical Society, and Maryland Attorney General Douglas F. Gansler announced the creation of Insurance Watch, a 

new web portal that will enable Maryland physicians to report abusive insurance company practices and provide assistance when consumers are 

denied their full health benefits. ñAbusive insurance practices threaten the health of Maryland patients by denying them access to timely and effec-

tive care,ò said MedChi President Harry Ajrawat, M.D. ñInsurance Watch will help to shine a light on insurer wrongdoing and empower health 

care professionals and consumers to fight back.ò 

 

The Insurance Watch web portal will help physicians submit complaints to the Health, Education and Advocacy Unit (HEAU) of the Office of the 

Attorney General as well as the Maryland Insurance Administration. The site will also direct health care providers and consumers to the profes-

sional assistance they may need to ensure they receive the health insurance benefits coverage to which theyôre entitled. ñConsumers and their doc-

tors need to know that we can help patients wade through the paperwork and confusing language of their policies and get results,ò said Attorney 

General Gansler. ñI want to thank MedChi for helping us reach patients and health care professionals whoôve had legitimate health care claims 

denied.ò 

 

The announcement was made at MedChiôs Spring House of Delegates meeting on Saturday at MedChiôs offices in Baltimore. MedChi representa-

tives noted that while the site would raise awareness of insurance company protocols and encourage more physicians and patients to come for-

ward, more needs to be done on the legislative front to protect health benefits of Maryland consumers. ñInsurance Watch is an important tool for 

reining in abusive health insurer practices, but it is not enough,ò said David Hexter, M.D., immediate past president of MedChi. ñWe also need to 

change the law, because far too many of the tricks insurers use to delay or deny coverage to patients are still completely legal in the state of Mary-

land.ò 

 

One such health insurer protocol, called prior authorization, requires doctors to obtain the insurerôs approval before the carrier will agree to cover 

the cost of certain medications or procedures. Patients are often forced to wait days or weeks for insurers to approve the treatments that they 

needðand resolving denials can take months. Insurance carriers also use step therapy, or ñfail-firstò protocols, which require that one or more 

cheap medications ñfailò to help a patient before the carrier will agree to cover a more expensive option, even if a physician believes it is the best 

treatment option for that patient. Some insurance companies will require a patient to fail up to five times before they given the medication that 

their physician thinks will be most effective. In a July 2011 MedChi survey of Maryland doctors, 93% of physicians surveyed agreed that there 

should be enforceable legislation to regulate insurer protocols like prior authorization and step therapy. 

 

To access MedChiôs Insurance Watch web portal visit: 

http://www.medchi.org/iwatch/medchinew.html 
 

For more information about the Attorney Generalôs Health Education and Advocacy Unit visit: http://www.oag.state.md.us/Consumer/HEAU.htm 

http://www.bmbassoc.com/mdacep/acep2012wu.doc
http://www.bmbassoc.com/mdacep
http://www.bmbassoc.com/mdacep
http://www.medchi.org/iwatch/medchinew.html
http://www.oag.state.md.us/Consumer/HEAU.htm


PRACTICE MANAGEMENT 
NEEL VIBHAKAR, MD, FACEP 

CREATININE AND CT  
Does your ED or Radiology Dept require a creatinine before 
any CT with IV contrast, regardless of age?  Or is it at the 
discretion of the ED doc? 
  
SUMMARY 
There were a total of 16 responses.  The answers were con-
sistent across the board.  All hospitals require a creatinine 
prior to a CT scan with IV contrast.  Many, if not all, have the 
ability to override that in emergent situations. 

ACEP COMMITTEE INTEREST  
 

Committee interest for FY 2012-13 is now open, information is on the 

ACEP web site.  Members interested in serving on a committee, and 

who are not currently serving on a national committee, must submit a 

completed committee interest form and CV by May 16, 2012.  The CV 

and any letters of support from the chapter can be attached to the online 

form (preferred), emailed to me at mfletcher@acep.org, or mailed to me 

at ACEP headquarters.  Chapter input is invaluable to this process.  If 

you have personal knowledge of the level of commitment and talent 

exhibited by the interested member, please consider submitting a letter 

of support. 
 

The committee selection process will occur in mid-June and applicants 

will be notified by the end of July.  Members chosen to serve on com-

mittees will serve a minimum of one year, beginning with the commit-

teeôs organizational meeting held during the Scientific Assembly in 

Denver, October 8-11, 2012.  The online application form is available 

here.       

Click Here to register for the 2012                  

Leadership and Advocacy Conference 

Employment Agreements  

 

MedChiôs Employed Physicians Committee invites you to an educational forum on Wednesday, June 6, 2012. MedChi will be sponsoring 

this program, which is open to both members and non-members.  The Agenda will focus on a multitude of issues relevant to employed 

physicians, physicians considering employment status, and those renegotiating contracts.  Our guest speakers include Carolyn Jacobs, Es-

quire, and James Jacobs, Esquire, of Jacobs & Dembert, P.A., and Philip Lange, CPA, of Lange & Associates, LLC.  The subject matter 

that will be addressed during this presentation includes the following: 

 

Overview of key issues to consider before entering an agreement or contract 

Compensation (guarantee, RVU, bonuses, quality measures) 

Arrangement structure 

Termination (exit issues, hospital privileges, non-compete) 

Supervision of physician extenders 

 

For additional information or to RSVP, please contact Erin Krell at ekrell@medchi.org, or 410 539-0872 x3304. A light dinner will be 

provided at 6:00p.m.; the program will begin at 6:30 p.m. Please RSVP no later than May 30, 2012. 

mailto:mfletcher@acep.org
http://webapps.acep.org/Membership/committeeinterest.aspx
http://webapps.acep.org/Membership/committeeinterest.aspx
http://www.acep.org/LACHome.aspx?MeetingId=LAC
mailto:ekrell@medchi.org


 

Gain HANDS-ON Emergency Preparedness Experience 
 

National Disaster Life Support Program  
 

Location: 

MFRI Headquarters 

University of Maryland 

4500 Paint Branch Pkwy, College Park, MD 

June 5th  June 6th & 7th  
 

These courses are free.  Register online NOW at  
 http://www.mfri.org/cgi -bin/ndls.cgi  as space is limited . 

 
ADDITIONALLY:  ADLS an Instructor Course will be held June 8

th
 which requires 

electronic copies of BDLS and ADLS successful completion certificates or  regis-
tration of both June 5 BDLS and June 6 -7 ADLS and submission of current CV for 
approval to NDLS@mfri.org  . 

 

Sponsored by 

Maryland Regional NDLS Coalition 

 Johns Hopkins CEPAR, Maryland Fire and Rescue Institute (MFRI), 

 Maryland Institute for Emergency Medical Services Systems (MIEMSS), 

 The R Adams Cowley Shock Trauma Center and the University of Maryland Baltimore County 

CEEDR 

 
 The American Medical Association (AMA), in partnership with four major medical cen-
ters & three national health organizations, established the National Disaster Life Support (NDLS) 
program to better prepare health care professionals & emergency response personnel for mass 
Ŏŀǎǳŀƭǘȅ ŜǾŜƴǘǎΦ  ¢ƘŜ b5[{ ǇǊƻƎǊŀƳ Ƙŀǎ ōŜŜƴ ǾŀƭƛŘŀǘŜŘ ǘƘǊƻǳƎƘ ŀƴ άŀƭƭ ŘƛǎŎƛǇƭƛƴŜǎέ ǊƛƎƛŘΣ ŀŎŀπ
demic peer review methodology.  The goal is to standardize emergency response training in 
aŀǊȅƭŀƴŘ ϧ ǎǘǊŜƴƎǘƘŜƴ ƻǳǊ ƴŀǘƛƻƴΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳΦ 
 
 The Maryland Regional NDLS Coalition will be conducting a one-day 
BDLS program for 100 participants and a two-day ADLS program for 50 partici-
pants who have completed the BDLS program. The ADLS Instructor Course re-
quires pre-approval by following the submission process above. 
 
Requirements 
The BDLS program is open to all EMS providers, Nurses, Physicians and health care  
professionals. 
BDLS is a pre-requisite to participate in the ADLS program. 
CME 
Physician AMA category one hours ($10 per course), Nursing contact hours and CME for  
EMS provider   will be awarded. 

http://www.mfri.org/cgi-bin/ndls.cgi
mailto:NDLS@mfri.org

