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Dear Governor Moore, President Ferguson, and Speaker Jones,

SB0154/CH0297 (2), 2023 - Public Health — Mental Health Advance Directives — Awareness and
Statewide Database, requires the Behavioral Health Administration (BHA) and the Maryland
Health Care Commission (MHCC) to jointly study how first responders and behavioral health
crisis providers can access the advance directives database (as developed by MHCC in
accordance with statute) when responding to a behavioral health crisis and report to the General
Assembly. The bill also required the Maryland Department of Health (MDH) to develop and
implement a public awareness campaign to encourage the use of mental health advance directives
in the State.

The report addresses the public awareness campaign on mental health advance directives and
how it will be implemented. The report also sets out the plan for emergency responders to access
mental health advance directives through the state-designated health information exchange,
CRISP.

We appreciate your consideration. If you have any questions or if we may provide you with any
further information, please do not hesitate to contact me at ben.steffen@maryland.gov or 410-
764-3566 or Ms. Tracey DeShields, Director of Policy Development and External Affairs, at
tracey.deshields2(@maryland.gov or 410-764-3588.
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Ben Steffen,
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Overview

Senate Bill 154, Public Health — Mental Health Advance Directives - Awareness and Statewide
Database, was enacted under Article - Health - General, Section 5-615.2 (“law”) during the 2023
legislative session (see Appendix A). The law requires the Maryland Department of Health
(“MDH?”) to develop and implement a public awareness campaign (“campaign”) to encourage the
use of mental health advance directives in the State." The law also tasks the Maryland Health
Care Commission (“MHCC”) and the Behavioral Health Administration (“BHA”) to study how
first responders and behavioral health crisis providers can access advance directives using
CRISP, the State-Designated Health Information Exchange (“HIE”).

Meetings between MHCC and BHA occurred between June and October 2023. Discussions
centered on ways to build awareness of mental health advance directives among health care
consumers and providers, and opportunities for CRISP to expand access to advance directives
information for first responders and behavioral health crisis providers. The update of activities
included herein conforms with the December 1, 2023 reporting requirement in law to the Senate
Finance Committee and House Health and Government Operations Committee.

Landscape

Expanding awareness about the importance of advance directives has been a focus among states
since the 1970s. Advance directives are a record of advance care planning, a process that consists
of understanding options for care, defining preferences under different circumstances, and
designating a health care agent to make decisions on one’s behalf if they are incapacitated.?
Unlike medical advance directives for end-of-life care, mental health advance directives embody
a recovery-oriented philosophy. Instructions in a mental health advance directive tend to be
clearer and more specific since they are often based on lived experienced from being
hospitalized and medicated for a serious mental illness.®> While broad support for advance care
planning exists, less than one-third of the U.S. population has created a medical advance
directive for end-of-life care.* In general, mental health advance directives have been slower to
gain popularity despite their utility to enhance the lives of individuals living with mental illness.’
Underuse stems from systemic, logistical, and cultural barriers that impede implementation,
such as awareness and education, legal ambiguity, professional standards and guidelines, and
financing of initiatives to promote and incentivize advance care planning.®’

Concerns about a large majority of populations without an advance directive has led most states,
including Maryland, to adopt legislation that aims to address barriers to completion. On the
whole, advance directives policy has evolved from a legal transactional approach (i.e., steps to
create and implement tools to direct or delegate health care decisions, including required legal
formalities such as forms) to a communications-oriented method that focuses more broadly on
patient-centered care.>® The COVID-19 public health emergency highlighted a critical need to
digitize advance care planning documents.” Over the last decade, digital storage of advance
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directives has gained momentum with widespread use of electronic health record (“EHR”)
systems and online advance care planning repositories (“registries)."” Registries enable access
to electronic advance directives securely,'”” and some are available to consumers for free or a
one-time cost. EHR systems enable access to advance directives in the provider’s workflow (e.g.,
tabs on the main page of a medical record).*

A Closer Look at Maryland

The MHCC advances health information technology (“health IT”) statewide to ensure that
providers have the right information at the right time and place of care to improve treatment,
prevent errors, and reduce health care costs. The MHCC uses health IT to collect information to
improve disease surveillance, increase health care knowledge, and inform best practice
guidelines. Since 2011, MHCC has helped foster diffusion of electronic advance directives
through sound policy and awareness building. Funding provided through a federal grant'* and
MDH?®™ supported planning and implementation of a demonstration that piloted the electronic
exchange of advance directives using CRISP.* ADVault, Inc. (dba MyDirectives)” was
competitively selected in 2013 to implement a statewide electronic advance directives system
that providers could access through CRISP. An interface between CRISP and the MyDirectives
repository was launched in 2014.

Legislation passed by the General Assembly since 2015 aims to support diffusion of electronic
advance directives statewide (see Table 1). In 2016, MHCC was tasked with developing a State
Recognition Program for electronic advance directives services (or “vendors”). State
Recognition is a prerequisite to connect to CRISP and requires vendors to demonstrate they meet
criteria and standards for privacy and security, among other things.’* MyDirectives has been the
only vendor to apply for and be granted State Recognition by MHCC. MyDirectives operates in
all states and offers a free service that allows consumers to create, upload, share, and update
their advance directive. The legislation also supports awareness and education with
requirements to implement initiatives that aim to improve understanding and use of medical
and mental health advance directives.

Documenting advance directives information in EHRs has become more prevalent with
consumers’ use of web-based patient portals (about 57 percent nationwide as of 2022)." Patient
portals enable consumers to access their health records to view test results and clinical notes
and add/view advance care planning information, among other things. EHRs are the primary
source for storing advance directives; only a small portion are stored in MyDirectives (as of 2023:
EHRs 377,644 | MyDirectives 6,691).” Increasing diffusion is needed to realize the promise of
advance directives to preserve and respect consumers’ autonomy and enhance their relationship
and communication with treating providers.*

»*
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Table 1: Summary of Maryland Legislation, 2015-2023

2015 - House Bill 1106, Public Health - Electronic Advance Directives — Witness Requirements

Establishes that an electronic advance directive created in compliance with MDH electronic
witness protocols can be recognized as valid

2016 - House Bill 1385, Public Health - Advance Directives - Procedures, Information Sheet, and
Use of Electronic Advance Directives

Alters witness requirements for an electronic advance directive; expands the scope of education
and outreach efforts undertaken by MDH, including required content for an Advance Directives
Information Sheet developed in collaboration with the Office of the Attorney General (“OAG”)
and the distribution process; requires MHCC to develop criteria for recognizing electronic
advance directives services; authorizes MDH to contract with an electronic advance directives
service

2017 - House Bill 188, Public Health — Advance Directives - Witness Requirements, Advance
Directives Services, and Fund

Clarifies the definition of an advance directive and electronic witness requirements; clarifies that
MDH may contract with one or more electronic advance directives services; requires MHCC to
approve an electronic advance directives service; establishes a non-lapsing Advance Directives
Program Fund

2022 - House Bill 1073, Health - Accessibility of Electronic Advance Care Planning Documents

Requires certain health care facilities, managed care organizations, and payers to take certain
actions relating to advance care planning; alters required content on the Advance Directives
Information Sheet; requires the Motor Vehicle Administration to report on the implementation
of an advance directive notification on driver’s licenses and identification cards; requires
development and implementation of quality measures; ensures equal access to advance care
planning for individuals with disabilities

2023 - Senate Bill 154, Public Health — Mental Health Advance Directives - Awareness and
Statewide Database

Requires MDH to develop and implement a public awareness campaign to encourage use of
mental health advance directives; tasks MHCC in collaboration with the BHA to study how first
responders and behavioral health crisis providers can access mental health advance directives
through CRISP

n mhcc.maryland.gov
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In 2022, MHCC collaborated with MDH and OAG to develop the
Advance Directives Information Sheet (“Information Sheet”). The
Information Sheet includes required content in law and is featured
in a Communications Toolkit? for use by stakeholders in building
consumer awareness of advance care planning and pathways for
consumers to create, share, and update their advance directive. The
toolkit includes sample website language, social media posts, and
images to aid in promoting advance directives and was made
available to State agencies, payers, health professional associations,
consumer organizations, the State Advisory Council on Quality of
Care at End of Life, and the Maryland Emergency Preparedness Network. The Information Sheet
was updated in October 2023 to be inclusive of advance directives for both medical and mental
health purposes. It is available in two versions that include the same content, but slightly
different formatting (see Appendix B).

Accessing Mental Health Advance Directives via CRISP

An HIE allow health care professionals to appropriately access and securely share electronic
health information.”® CRISP is one of sixteen HIEs (includes EHR vendors that exchange health
information*) operating in the State (see Appendix C).» CRISP participating organizations®
create and share data via CRISP that is accessible through EHR workflows or an Internet browser
via the CRISP Portal. This puts clinical information in the hands of authorized users for
treatment and care coordination purposes and makes available medical and mental health
advance directives and/or health care agent name and contact information added by consumers
that use MyDirectives.

Behavioral Health Crisis Providers

The MHCC collaborated with CRISP, providers, and professional
health associations to develop a flyer overviewing steps required to
become a CRISP participant (see Appendix D). The flyer will be used
to build awareness about mental health advance directives, including
how to view them using CRISP. Behavioral health crisis providers are
crucial to promoting advance care planning and play a key role in
helping consumers understand why they might benefit from
completing a mental health advance directive.”” The flyer was shared
with more than 40 provider groups and professional associations (see
Appendix E) encouraging them to share the flyer when promoting
mental health advance directives (social media, newsletters, conferences, etc.). The flyer will
also be added to a web page developed by BHA with resources on mental health advance
directives.

»*
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https://mhcc.maryland.gov/mhcc/pages/hit/hit_advancedirectives/documents/AD_Flyer_1C.pdf

First Responders

The Maryland Institute for Emergency Medical Services System (“MIEMSS”) oversees and
coordinates all components of the statewide emergency medical services (“EMS”) system, which
includes the Electronic Maryland EMS Data System (“eMEDS”). MIEMSS currently sends
prehospital emergency care information to CRISP. Planning is underway for a future integration
phase that would allow eMEDS to receive select patient health data (e.g., history and
medications) and make the information available to first responders at the patient’s side. A pilot
is planned for 2024.2 MIEMSS Quality Assurance Officers and Medical Directors of EMS
Operational Programs currently use CRISP for purposes of improving the delivery of emergency
medical care.

Over the next year, efforts to further expand CRISP services available to MIEMSS are being
considered as part of a longer term HIE integration strategy. Increasing access to data available
through CRISP supports the vital role of first responders in triaging patients and providing
emergency treatment and transport. This includes information on advance directives, which is
currently not available in the first responder workflow. The MHCC in collaboration with
MIEMSS and CRISP are exploring a use case to enable dispatchers to view medical and mental
health advance directives and medication history data. Planning will commence in Q1 2024 for
a use case that enables first responders to access CRISP within their workflow.

Public Awareness - Improving Dissemination

Increasing diffusion of mental health advance directives provides opportunity for people living
with mental illness to continue participating in their care during periods when their illness may
impact their capacity to make health care decisions. This is particularly true for about 5.5
percent of U.S. adults living with a serious mental illness.”” Despite the benefit of mental health
advance directives, many individuals are unaware of their availability and find the process to
complete one difficult to navigate.*® Low utilization® is not due to a lack of interest; studies have
found that nearly three quarters of individuals receiving mental health services have an interest
in mental health advance directives, particularly if support to complete one is available.®
However, operational barriers in provider settings impede dissemination due to insufficient
training, lack of communication between staff, and difficulties accessing mental health advance
directives when needed.*

Increasing uptake depends on interventions that improve awareness of how to use mental health
advance directives. Efforts should be targeted to persons with lived experience of mental illness,
families, caregivers, first responders, medical professionals, emergency room staff,
psychiatrists, mental health clinicians, and peer support specialists.** In general large health
systems have developed strategies to promote medical advance directives and processes to
store/flag them in the EHR. Mental health advance directives should be documented alongside

»*
. mhcc.maryland.gov

n il >
O



medical advance directives with increased focus on integrated care that coordinates both
medical and behavioral health care.®

Activities Underway — Maryland

The BHA and MHCC collaborated with health professional
associations and OAG to develop a consumer informational flyer
(see Appendix F) overviewing the value and goals of mental health
advance directives. The flyer is formatted in a letter size template
(8.5x11) as well as a 5x 7 card and large poster. Dissemination will
begin in January 2024 and target stakeholders, such as State and
local government agencies, behavioral health providers, academic
institutions, religious organizations, and others that support
individuals living with mental illness (see Appendix E).

A BHA dedicated web page will feature additional resources,

including downloadable and printable outreach materials. The information will help consumers
and clinicians become more familiar with mental health advance directives. The web page is
expected to go-live in Q1 2024 and will support social media campaigns and other
communications that reinforce the value of mental health advance directives. The information
will supplement MDH resources like the 988 Toolkit, a public messaging framework for
stakeholders, including State agencies, crisis centers, and foundations, who provide support for
mental health or substance use and individuals having thoughts of suicide or are worried about
someone who may need crisis support.*

A Federal Initiative

Outreach materials on BHA’s dedicated web page will
include links to available resources, such as the Substance
Abuse and Mental Health Services Administration
(“SAMHSA”) and the My Mental Health Crisis Plan mobile
application. SAMHSA promotes mental health advance
directives as a tool to advance self-directed care in
psychiatric treatment, achieve progress toward mental
health parity, and support crisis planning and the rights of
patients living with mental illness.* In October 2020,
SAMHSA released a mobile application (“My Mental Health
Crisis Plan”),® which provides a step-by-step process for
individuals with serious mental illness to create and share a plan to guide their treatment during
a mental health crisis. The mobile application is free to consumers and includes state-specific
requirements (e.g., signatures, witnesses, notary public) and allows mental health advance
directives to be shared via PDF or QR code with whomever an individual chooses.*
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On the Horizon

Over the next year, BHA and MHCC will collaborate on developing additional content to support
consumer and provider awareness of mental health advance directives. This includes wallet
cards with information on mental health advance directives and where to learn more; BHA will
make wallet cards available to providers to share with client/patients. For individuals who
already have a mental health advance directive, wallet cards will be designed to serve as a notice
to providers and first responders about the existence of one. Other informational materials will
include a listing of frequently asked questions about mental health advance directives,
pathways to create an electronic mental health advance directive, and provider training videos
consisting of short clips on the advantages of mental health advance directives and examples
for how to engage clients/patients on the topic and facilitate completion. The MHCC will
continue working with CRISP and MIEMSS to expand first responder access to mental health
advance directives.

Acknowledgements
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feedback on proposed content for mental health advance directives educational materials.
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Appendix A: Law - SB 154/CH 297, 2023

WES MOORE, Governor Ch. 297

Chapter 297

(Senate Bill 154)
AN ACT concerning

Public Health - Mental Health Advance Directives - Awareness and Statewide
Database

FOR the purpose of requiring the Maryland Department of Health to develop and implement a public
awareness campaign to encourage the use of mental health advance directives in the State;
requiring the BehaV|oraI Health Administration and the Marvland Health Care Commission

|0|ntly to study

3 3 = how first responders and behaV|oraI health crisis providers can
access a certain advanced directive database when responding to a behavioral health crisis; and
generally relating to mental health advance directives.

BY repealing and reenacting, without amendments,
Article — Health — General
Section 5-602.1
Annotated Code of Maryland
(2019 Replacement Volume and 2022 Supplement)

BY adding to
Article — Health — General
Section 5-615.2
Annotated Code of Maryland
(2019 Replacement Volume and 2022 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article - Health — General
5-602.1.

(a) In this section, “mental health services” has the meaning stated in §
4-301(k)(1) of this article.

(b) An individual who is competent may make an advance directive to outline the mental health

services which may be provided to the individual if the individual becomes incompetent and has
a need for mental health services either during, or as a result of, the incompetency.
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(¢) (1) An individual making an advance directive for mental health services shall follow the
procedures for making an advance directive provided under § 5-602 of this subtitle.

(2) The procedures provided under § 5-604 of this subtitle for the revocation of an advance directive
shall apply to the revocation of an advance directive for mental health services.

(d) An advance directive for mental health services may include:
(1) The designation of an agent to make mental health services decisions for the declarant;

(2) The identification of mental health professionals, programs, and
facilities that the declarant would prefer to provide mental health services;

(3) A statement of medications preferred by the declarant for psychiatric treatment; and

(4) Instruction regarding the notification of third parties and the release of information to
third parties about mental health services provided to the declarant.

5-615.2.

(A) THE DEPARTMENT SHALL DEVELOP AND IMPLEMENT A PUBLIC AWARENESS
CAMPAIGN TO ENCOURAGE THE USE OF MENTAL HEALTH ADVANCE DIRECTIVES IN
THE STATE.

(B) THE PUBLIC AWARENESS CAMPAIGN SHALL INCLUDE AWARENESS
INITIATIVES TO ENCOURAGE AND SUPPORT OUTREACH EFFORTS BY THE
FOLLOWING PERSONS AND GOVERNMENT AGENCIES TO INFORM PRESENT OR
FUTURE RECIPIENTS OF MENTAL HEALTH SERVICES AND MEMBERS OF THEIR
FAMILIES, HEALTH CARE PROVIDERS, AND OTHER BEHAVIORAL HEALTH CARE
PARTNERS ABOUT MENTAL HEALTH ADVANCE DIRECTIVES:

(1) THE DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONAL SERVICES;
(2) THE DEPARTMENT OF STATE POLICE;

(3) THE DEPARTMENT OF VETERANS AFFAIRS;

(4) LOCAL HEALTH DEPARTMENTS;

(5) LOCAL BEHAVIORAL HEALTH AUTHORITIES;

(6) BEHAVIORAL HEALTH PROGRAMS;
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(7) PRACTICING PSYCHIATRISTS, PSYCHOLOGISTS, PROFESSIONAL
COUNSELORS AND THERAPISTS, AND SOCIAL WORKERS;

(8) HEALTH CARE FACILITIES;
9) ACADEMIC INSTITUTIONS;

(10) RELIGIOUS ORGANIZATIONS; AND

(11) OTHER PERSONS WHO ENCOUNTER PRESENT OR FUTURE RECIPIENTS
OF MENTAL HEALTH SERVICES.

SECTION 2. AND BE IT FURTHER ENACTED, That:

(a) 4 The Behavioral Health Administration and the Maryland Health Care Commission jointly shall

access the advanced directives database developed by the Maryland Health Care
Commission, in collaboration with the State—designated health information exchange, in
accordance with § 19-145.1 of the Health — General Article when responding to a
behavioral health crisis.

(b) On or before December 1, 2023, the Behavioral Health Administration and the Maryland Health
Care_Commission jointly shall report to the Senate Finance Committee and the House Health and
Government Operations Committee, in accordance with § 2-1257 of the State Government Article, on
the findings of the study required under subsection (a) of this section.

SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall take effect July 1, 2023.

Approved by the Governor, May 3, 2023.

Available at: mgaleg.marvland.gov/mgawebsite/Legislation/Details/SB0154
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https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/SB0154

Appendix B: Information Sheet

Option 1
mhcc.maryland.gov/mhcc/pages/hit/hit_advancedirectives/documents/AD_Flyer_1C.pdf

dvance Directives Information Sheet - Option 2
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https://mhcc.maryland.gov/mhcc/pages/hit/hit_advancedirectives/documents/AD_Flyer_1C.pdf

Option 2
mhcc.maryland.gov/mhcc/pages/hit/hit_advancedirectives/documents/AD_Flyer_2C.pdf
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https://mhcc.maryland.gov/mhcc/pages/hit/hit_advancedirectives/documents/AD_Flyer_2C.pdf

Appendix C: Registered HIEs

HIEs Registered with MHCC

1 | Altera Digital Health, Inc.

2 | Athenahealth

Audacious Inquiry, LLC

Cerner Corporation

Chesapeake Regional Information System for Our Patients (CRISP)

Delaware Health Information Network

eClinicalworks

Epic

O | 0| ||| | W

Greenway Health

10 | Medical Information Technology, Inc. (MEDITECH)

11 | NextGen Healthcare, Inc.

12 | PointClickcare Technologies, Inc.

13 | Quest Diagnostics Clinical Laboratories, Inc.

14 | Surescripts, LLC

15 | Syntellis Performance Solutions, LLC

16 | Veradigm Inc.

n hcc. land.
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Appendix D: Provider Flyer
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Appendix E: Stakeholder Outreach

Organization Type

Maryland Association of Behavioral Health Authorities Provider Association
Maryland Community Health System Provider Association
Maryland Psychiatric Society Provider Association
Maryland Psychological Association Provider Association
Maryland Managed Care Organization Association Provider Association
Mid-Atlantic Association of Community Health Centers Provider Association
National Association of Social Workers Provider Association
Advocates for Homeless Families, Inc. Provider

Catholic Charities Provider

Healthcare for the Homeless Provider

Manna House Provider

Maryland Center for Veterans Education and Training Provider

Mosaic Community Services Provider

People Encouraging People Provider

Sheppard Pratt Provider

Alleghany LBHA Local Behavioral Health Authority

Anne Arundel County LBHA

Local Behavioral Health Authority

Baltimore City LBHA Local Behavioral Health Authority
Baltimore County LBHA Local Behavioral Health Authority
Calvert County LBHA Local Behavioral Health Authority
Carroll County LBHA Local Behavioral Health Authority
Frederick County LBHA Local Behavioral Health Authority

Harford County CSA/LBHA

Local Behavioral Health Authority

Howard County LBHA

Local Behavioral Health Authority

Kent/Caroline/Talbot/Queen Anne's LBHA

Local Behavioral Health Authority

Montgomery County LBHA

Local Behavioral Health Authority

Prince George's County LBHA

Local Behavioral Health Authority

St. Mary's County LBHA

Local Behavioral Health Authority
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Organization Type

Somerset County Local Behavioral Health Authority
Washington County LBHA Local Behavioral Health Authority
Wicomico County LBHA Local Behavioral Health Authority
Worcester County LBHA Local Behavioral Health Authority
Disability Rights Maryland Consumer Advocacy

Health Care for All Consumer Advocacy

On Our Own of Maryland Consumer Advocacy

Mental Health Association of Maryland Consumer Advocacy

NAMI Maryland Consumer Advocacy

Maryland Association of County Health Officers Government

Maryland Department of Veteran's Affairs Provider/Government

Maryland Office of Problem-Solving Courts Government

MIEMSS Government

Legal Action Center Consumer Advocacy

Black Mental Health Alliance for Education Consumer Advocacy

Community Behavioral Health Association of Maryland |Consumer Advocacy

Mental Health Association of Maryland Consumer Advocacy

Note, the law requires select stakeholders to assist with promoting mental health advance directives.
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Appendix F: Consumer Flyer
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Endnotes

! The campaign must include awareness initiatives to encourage and support outreach efforts by select State agencies and other
stakeholders to inform present and future recipients of mental health services and members of their family, health care providers,
and other behavioral health partners about mental health advance directives.

2 Morhaim DK and KM Pollack. End-of-life Care Issues: A Personal, Economic, Public Policy and Public Health Crisis. Am ] Public
Health 2103 103(6):e8-e10. Available at: www.ncbi.nlm.nih.gov/pmc/articles/PMC3698717/.

3 Serious mental illness is defined by the National Institute of Mental Health as a mental, behavioral, or emotional disorder
resulting in serious functional impairment, which substantially interferes with or limits one or more major life activities. The
burden of mental illnesses is particularly concentrated among those who experience disability due to serious mental illness.
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