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Disclosures

• American Association of Emergency Psychiatry
• Board of Directors 2021 ‐ present
• President‐elect 2023 ‐ 2024

• Past President of American College of Emergency Physicians
• 2014‐1015

• Coalition on Psychiatric Emergencies 2015 ‐ Present
• Founding Chair of the Inaugural Steering Committee

AND YOU!

• If not for your  inquisitive minds there would be no need for a 
conference or me to share some knowledge and experience

• Comradery

• Rejuvenation

• New friends
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Objectives

• Acknowledge the scope of the growing number of the adult and pediatric  
behavioral health emergency crisis and the impact on emergency  
departments (ED’s) and acute psychiatric services

• Discuss ongoing need for collaboration and advocacy to address 
management and the boarding of patients with mental illness.

• Application has been submitted by ABEM to ABMS asking for “Focused 
Practice Designation” to promote a new subspecialty in Emergency 
Behavioral Health

Advocacy

• Public support for or recommendation of a particular cause or policy.

• Helping people find their voice. 
1. self‐advocacy,

2. individual advocacy,

3. systems advocacy.
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Prevention and/or Cure for Burnout

• Be part of something larger than oneself
• Medical career

• Military

• Religion

• Athletics

• Professional organizations
• AAEP, APA, AMA, etc.

• Advocacy groups!
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• The pediatricmental health crisis is ECRI’s top concern for patient 
safety in 2023. 

• Prior to the pandemic, the rates of depression and anxiety rose in 
children due to the increased use of social media, gun violence, 
alcohol, drugs and socioeconomic factors. 

• Rates of anxiety and depression in children ages 3 to 17 rose 29% and 
27% respectively in 2020 compared to 2016 according to a study 
published in JAMA Pediatrics. 

• Teenage girls are experiencing a record high level of violence, sadness 
and suicide risk.
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Letter to 
President 
Biden on 
the ED 
Boarding 
Crisis

The letter details five negative effects 
of emergency department boarding:

1. Patient harm – morbidity & mortality

2. Providing care in waiting rooms

3. Effects on care of pediatric patients

4. Effects on care of psychiatric patients

5. Boarding drives burnout

“We are a very rural hospital with only family practice and emergency physicians - there are no specialists within 
90 miles…Recently I had a woman with abdominal pain in the ER. When she arrived, she had normal vital signs 
and was not really very sick. Testing showed that she had an infected gallbladder - a simple problem for any 
surgeon to treat. We called 27 hospitals before one in a different state called us back when a bed finally 
opened up. She spent thirty-six hours in our ER and was in shock being treated with maximum doses of drugs to 
keep her alive when she was transferred. She didn't survive.”

“I'm working in a 9-bed ED with an additional 3-beds dedicated to psychiatric patients. We now have a patient who 
has been boarding with us for over 5 MONTHS with no end in sight. She is unfortunately a disruptive person as 
well, interrupting patient care elsewhere in the ED as she wanders the hallways (we do have to allow her out of 
her 10x10 room on occasion and tying up our security resources. She has injured herself on occasion and has 
refused medications until she is so psychotic that she can't refuse them any longer.”

“We are a top nationally ranked hospital that, due to budget issues, has now prioritized transfers and surgery 
admissions over ED admissions. We typically board 120-200 hrs/day and LBTC rates have climbed from 3- 4% 
to 15-20%.”

Cries for Help from the Frontline…
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May 28, 1990
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© Connections Health Solutions

Contact us about sharing or duplicating these slides. 

“I’m having 
chest pain.”

“I’m
suicidal.”

Every day in America…

33
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© Connections Health Solutions

Contact us about sharing or duplicating these slides. 

“I’m having 
chest pain.”

“I’m
suicidal.”

SAMHSA’s Vision

“Someone to call”

“Someone to respond”
(mobile crisis)

“A safe place to go”
(specialized facilities)

34

© Connections Health Solutions

Contact us about sharing or duplicating these slides. 

Someone to call

• Crisis Contact Centers

• 988

• Phone / text / chat

35

© Connections Health Solutions

Contact us about sharing or duplicating these slides. 

988 is the new 
nationwide 3‐digit 
number for BH 
emergencies

• Launched July 2022!

• Connects to the National Suicide Prevention 
Lifeline (formerly 1‐800‐273‐TALK)

• Network of nearly 200 call centers with 
call‐takers trained in suicide/crisis intervention

• 24/7 call, text, or chat (988lifeline.org)

• National standards 
– SAMHSA oversight

– single national administrator 
Vibrant Emotional Health: www.vibrant.org

• More info at samhsa.gov/988
https://talk.crisisnow.com/wp‐content/uploads/2021/04/01‐Universe‐of‐potential‐988‐calls‐2020‐10‐21.pdf

988
today

988’s potential

Today, we can’t imagine 911 without thinking of the response 
system that goes with it (EMS, fire, ERs, trauma centers, etc.)

988 is the first step towards a comparable emergency 
response system for people with MH/SUD 

emergencies.

36
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© Connections Health Solutions

Contact us about sharing or duplicating these slides. 

 988 activates 911 in a small number of calls (about 2%) 
when there is an immediate threat to life.

 The more alternatives a community has (like mobile 
crisis), the less need to involve law enforcement.

What happens after the 988 call? 

Source: 988lifeline.org
37

© Connections Health Solutions

Contact us about sharing or duplicating these slides. 

What happens after the 988 call?  It depends on where you live.

For the ideal outcome, 988 callers need to 

• Be routed to a local call center 
• Connect to local crisis services (someone to respond, a safe place to go)

Challenges:
• Calls are routed based on the area code of the 

caller’s phone, not their geolocation

• Variable call center performance across states

• Inconsistent access to crisis services across 
communities

988 In‐State Answer Rate

April 2023. Source: https://988lifeline.org/our‐network/

> 90%
> 80%
> 66%
< 66%

38

Created December 2014
2 Months into Presidency of ACEP
• <<Coalitiononpsychiatricemergencies.org>>
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• “Chemical Restraints”
• Lead to 1:1 observation for hours

• National initiative: “No Chemical Restraint”
• Severe agitation initiative

• “Chemical Restraint” is common in  State Legislatures’ language

• “Emergency psychoactive medication”

• Focus on symptom treatment

• CMS.gov:  Centers for Medicare & Medicaid Services:  Agree!
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Policy and Legislation
A “Psych” Boarding & ACEP

• Psych Boarding is a “carceral” event = suggesting prison!

• How do you/we address this practice?

• Can we agree that it is wrong and dehumanizing?

Policy and Legislation
A “Psych” Boarding & ACEP

Actions: 
1. Individual: email / call your Congressman/woman & Senator

2. Institutional: What is our health system / hospital / Medical 
Executive Committee / Nursing Leadership / Bed Mgmt. doing?

3. Professional Associations: What is happening at your State and 
National organizations?  Do they have a Political Action Committee?

4. Have you thought of engaging community stakeholders?

Behavioral Health Emergencies:
Organizations That Are Involved
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Emergency Behavioral Health
Focused Practice Designation vs.
ABMS Subspecialty Fellowship

• October ‐ Dec 2022: AAEP & ACEP start “socializing” the idea
• Spring 2023:  Unofficial exploration with ABNP,  ABEM, APA
• June 2023: We discussed last year here at Emerald Coast Conf!  Idea 
started getting traction

• Fall 2023 @ ACEP: ABEM offers to take the lead 
• January 2024: Emergency Behavioral Health Task Force created
• May 24, 2024: Application submitted by ABEM to COCERT (ABMS)

• COCERT = Committee on Certification

• Committee on Certification (COCERT) : develops, proposes, revises, and enforces 
ABMS standards, policies, and programs of certification and subcertification
by the Member Boards

Describe whether and how your Board has interacted with 
the key societies and stakeholders in developing this 
proposed designation:

• ABEM Task Force Developed Core Content and the eligibility criteria 
for a Focused Practice designation in EBH.

• generative and collaborative in nature.

• ABEM & ABPN reached out to their respective professional societies 
to seek input on the development of the Core Content.

• Unanimous support from all Emergency Medicine professional 
societies regarding this opportunity to ensure the highest standards 
of care for patients seeking acute mental health treatment.
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Focused Practice Criteria

1.The area of focused practice must have a sponsoring ABMS Member Board 
who will define the eligibility criteria and submit the application to COCERT.

2.Eligible diplomates must be certified by the sponsoring Member Board and have 
an active primary or relevant subspecialty certificate with good standing in the 
community.

3.The sponsoring Member Board will develop the clinical practice experience 
(both in terms of time and volume) beyond initial training required for eligibility. 
Formal fellowship training may count toward the practice requirement.

4.The sponsoring Member Board will be required to develop requirements, 
including a Board-based assessment for eligible diplomates, prior to awarding a 
focused practice designation.

5.The area of focused practice must have an MOC requirement that is determined 
and described by the Member Board. The MOC requirement may be fully tailored 
toward the area of focused practice.
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State the purpose of the proposed area of focused practice and include 
the rationale for how this area of focused practice is different than a 
subspecialty, in two paragraphs or less:

• Purpose FPD in Emergency Behavioral Health (EBH) is to recognize expertise held by physicians 
who choose to tailor a portion of their practice to the provision of acute emergency behavioral health 
care using a sophisticated and comprehensive knowledge base of EBH.

• Residency-trained emergency physicians have acquired a foundation of knowledge in providing 
mental health care for patients in the emergency department.

• However, those physicians who specialize in EBH have acquired a greater breadth and depth of 
knowledge that is distinct from most emergency physicians.

• Similarly, psychiatrists and those who sub-specialize in consultation-liaison psychiatry have 
expertise in mental health care that could be greatly enhanced with fostering additional knowledge, 
skills, and abilities that optimize patient care for those who are treated in an outpatient crisis center, 
boarded in an emergency department, or seek care through crisis hotlines or telepsychiatry.

State the purpose of the proposed area of focused practice and include 
the rationale for how this area of focused practice is different than a 
subspecialty, in two paragraphs or less:

• ABEM will require ABEM-approved EBH fellowship training that provides 
practitioners with a depth of knowledge and specialized expertise in 
education, medicolegal, and system-based practice and research that 
exceeds that of other practitioners with general emergency competencies 
in the care of acute psychiatric patients in the emergency department.

• Appropriately trained emergency physicians, who have not completed 
fellowship programs in EBH as well as general psychiatrists and 
consultation-liaison psychiatrists, would not be precluded from practicing 
EBH in the routine care of patients with mental health disorders.

• EBH expedites patient care as patients can be provided with detailed 
mental health evaluation, have appropriate pharmacologic treatment 
quickly initiated or modified to reduce suffering, or safely discharged for 
coordinated, patient-family centered outpatient treatment based on 
medical and legal standards of care for EBH.

Purpose (Continued)

• Appropriate and timely care can be provided to patients boarding in 
the emergency department for days, weeks, or on occasion, months, 
while pending availability of an inpatient psychiatric bed.1 (Kim et al., 
2022).

• Even when controlling for ED volume, an increase in the frequency 
of violent assaults that take place in the emergency department is 
associated with the number of boarded patients with a certified 
mental health hold.2 (Costumbrado et al., 2022).

• The mental health crisis in the US and lack of access to emergency 
behavioral health care has created the need for focused expertise in 
EBH. A focused practice in EBH takes one step forward to address 
this public health emergency.
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Please outline the eligibility criteria required of 
candidates in the proposed area of focused practice, 
as it pertains to the following:

1.What specialty and/or subspecialty certificate(s) will a diplomate be 
required to hold in order to be eligible for this area of focused 
practice?

All diplomates seeking a focused practice designation in EBH must hold 
current primary board certification issued by ABEM in Emergency Medicine 
or by ABPN in Psychiatry.

2.Clinical practice experience (both in terms of time and patient 
volume) in the area of focused practice, beyond initial training:

What Body of Literature Supports this New FPD?

Body of Literature : 3 textbooks

1. (Behavioral Emergencies for Healthcare Providers by Zun, Nordstrom, 
Wilson,

2. Emergency Psychiatry by Glick, Zeller, and Berlin
3.  Primer on Emergency Psychiatry by Thrasher). All major Emergency 

Medicine and Psychiatry reference textbooks have sections on either 
emergency behavioral health or psychiatric emergencies.

• There are over 19,000 peer-reviewed, emergency behavioral health 
articles archived in PubMed dedicated to emergency behavioral health, 
psychiatric emergency, mental health emergencies, or psychiatric 
boarding–specific topics in the United States (accessed March 6, 2024).

The primary journals of interest for EBH are 
as follows (March 2024)

• Academic Emergency Medicine

• Annals of Emergency Medicine

• FOCUS The Journal of Lifelong Learning in Psychiatry

• General Hospital Psychiatry

• Health Affairs

• JAMA Network Open

• Journal of the Academy of Consultation-Liaison Psychiatry (JACLP)

• Psychiatric Services

• The Journal of Crisis Intervention and Suicide Prevention

• The Western Journal of Emergency Medicine
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Explain how this proposed area of focused practice 
addresses a distinct and well-defined patient population and 
care need:

• Addresses the acute management and disposition of patients in crisis, 
which often necessitates different treatment goals and procedures than for 
patients who are stable enough to seek care as outpatients.

• Further amplified in communities that have a paucity of available mental 
health care treatment options resulting in patients staying in ED’s for 
prolonged periods of time, days and weeks, and even months, pending 
inpatient psychiatric care.

• Footnote:  Sudave Mendiratta, MD – Innovative research! (personal 
conversation June 4, 2024)

Some Background Supporting Data

• Today the number of patients with mental health disorders7-9 and 
intentional ingestions10 are rapidly increasing.11-13

• ED-based opioid use disorder treatment strategies have been identified as 
an urgent priority by patients, patient advocates, and researchers.14

• As many as 8% of ED patients now present to the ED after suicidal 
ideation or suicide attempt.15

• The number of patients and the acuity of symptoms therefore far outstrips 
the ability of outpatient providers to provide comprehensive care to 
patients with acute mental health treatment needs.

Some Background Supporting Data

• Notably, deaths from overdose16 and suicide17 are increasing faster in rural 
areas than more urban areas. However, the state of training is currently 
poor.

• In a recent survey, only 15% of EDs offered all safety planning elements to 
patients presenting after self-harm.18

• As many as 80% of patients are not offered buprenorphine (MAT) despite 
the evidence supporting medication for opioid use disorder (MOUD) 
treatment.19

• An EBH focused practice could help disseminate optimal care of patients 
with emergency behavioral health disorders to resource-poor 
communities.
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Some Background Supporting Data

• The lack of access to care for pediatric patients needing acute care for 
mental health disorders is even greater and at a state of national crisis. 
Pediatric emergency department visits for deliberate self-harm increased 
329% over nine years (2007-2016), and visits for all mental health 
disorders rose 60% among EDs of all pediatric volumes.20 (Lo et al., 
2020).

• Most of these visits occur at nonchildren’s EDs in both metropolitan and 
nonurban settings, which have been shown to be less prepared to provide 
higher-level pediatric emergency care.20 (Lo et al., 2020).

Please provide information about the group of 
diplomates concentrating their practice in the area of 
focused practice, if known
• Difficult to estimate. However, given the number of member organizations within the Coalition on 

Psychiatric Emergencies https://coalitiononpsychiatricemergencies.org representing thousands 
of physicians I

• USA : the long-standing behavioral emergencies section within the Journal of Emergency Medicine, there 
are likely several hundred physicians who would likely apply for a focused practice designation if 
approved.

• As of March 2024, the American Association of Emergency Psychiatry (AAEP) reports 450 members, of 
whom, 225 are physicians anticipated to seek recognition through a focused practice.

• The American Board of Psychiatry and Neurology reports 1,284 active certifications in Consultation-
Liaison (CSLP) as of February 2023. The CSLP certification exam is offered every other year. In 2021, 
there were 160 physicians who obtained CSLP subspecialty certification. There were 178 physicians who 
became subspecialty certified in CSLP in 2023. Although unknown, it is anticipated that those CSLP 
physicians who routinely provide EBH care will seek this recognition.

Let’s Be Honest Here!

1. Many of EM and CLP physicians know there is an incredible need for 
well‐trained physicians in EBH.

2. 1989 – just out of residency:  Chair of EM:  “Mike, find a niche in 
something that you care about.  The rest will follow.”  General EM 
but niche was new subspecialty: Pediatric EM – the rest is history.
a) Think Toxicology, EMS, US, Administrative Medicine, etc.

3. So, you want to have a great career and YOU pick YOUR location? 
1. Job offers will follow

2. Remuneration follows the demand

3. We are at the ground floor level of a new area of expertise
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Let’s Be Honest Here!

1. Many of EM and CSLP physicians know there is an incredible need for well‐
trained physicians in EBH.

2. 1989:  Chair of EM:  “Mike, find a niche in something that you care about.  
The rest will follow.”  General EM but niche was new subspecialty: 
Pediatric EM – the rest is history.

a) Toxicology, EMS, US, Administrative Medicine, etc.

3. So, you want to have a great career (pick a location)? 
1. Job offers will follow

2. Remuneration follows the demand

3. We are at the ground level of a new area of expertise

Indicate the existing national societies’ size and scope, along with the 
source(s) of the data:

• The American Association of Emergency Psychiatry (AAEP) is a multi-
specialty organization with over 450 members that includes emergency 
physicians, psychiatrists, consultation-liaison psychiatrists, and 
psychologists.

• The AAEP sponsors educational programs and provides a network of 
experts to address clinical, educational, administrative, research and legal 
programs for the diverse disciplines involved in emergency psychiatry.

• The AAEP is a multidisciplinary organization that serves as the voice of 
emergency mental health. The membership includes directors of 
psychiatric emergency services and emergency departments, 
psychiatrists, emergency physicians as well as other care professionals 
engaged in emergency psychiatry.

American Academy of Emergency Medicine (AAEM)

• Supportive of recognition of emergency behavioral health expertise.

• AAEM represents 8,000 board-certified emergency physicians throughout 
the nation, many of whom are community physicians or employed by 
private physician groups in hospitals without the traditional resources that 
can be found in teaching institutions.
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American College of Emergency Physicians (ACEP

• > 40,000 members and is incredibly supportive of recognition of EBH 
through a focused practice designation. This support is demonstrated by 
its numerous policy statements, work groups, and legislative testimony on 
emergency behavioral health care in emergency departments 
(https://www.acep.org/federal-advocacy/mental-health).

Consultation-Liaison (C-L) Psychiatry

• ABPN board-certified subspecialty of psychiatry.

• C-L psychiatrists are at the forefront of integrated medical and psychiatric 
practice and provide expert psychiatric care for patients with complex 
medical conditions to all inpatient and outpatient primary care and 
specialty services.  The Academy of Consultation-Liaison Psychiatry 
(ACLP) represents 2000 members and aims to provide education, 
research, and advocacy to advance integrated psychiatric care for the 
medically ill.

Coalition on Psychiatric Emergencies (CPE)

• Leaders in EM , psychiatry and patient advocacy who are focused on 
improving the treatment of psychiatric emergencies for patients and 
emergency providers. 9 collaborating partners: American Association for 
Community Psychiatry; American Association for Emergency Psychiatry; 
American College of Emergency Physicians; American Academy of 
Emergency Medicine; American Psychiatric Association; Depression and 
Bipolar Support Alliance; Emergency Nurses Association; Emergency 
Medicine Residents Association; and, the National Alliance on Mental 
Illness.

• CPE is strongly supportive and believes that a focused practice will 
elevate the standards of care for patients seeking treatment for mental 
health disorders in times of crisis.
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Please describe how the cognitive knowledge, clinical and 
interpersonal skills, professional attitudes, and practical experience of 
diplomates in this area of focused practice will be distinct from 
diplomates in other specialties, subspecialties, and areas of focused 
practice in terms of:

1. Clinical competence:

• Expertise in caring for patients seeking acute, emergency treatment for their mental health disorder 
that exceeds the level of competency expected for a residency trained and ABEM certified 
emergency

• Will have a more extensive knowledge base in pharmacotherapy for behavioral health patients as 
well as expertise in navigating the complex and variable medicolegal and administrative challenges 
experienced when caring for acutely ill patients seeking mental health treatment.

• Note: Substitute Toxicology, EMS, Pediatric EM, US

Scope of practice = “Job Description”

• ED’s across the country.

• Limited to their typical practice, including preferred practice setting(s), such as a mobile crisis unit, 
hospital-based emergency psychiatry unit, or community mental health crisis center.

• Oversee the practice of EBH by other emergency physicians or nurse practitioner psychiatric nurses 
as well as the team of care providers, such as behavioral health staff, social workers, and case 
managers. EBH physicians will also likely serve as liaisons to collaborate on work to establish police 
and EMS protocols for the pre-hospital care and/or triage of patients with a mental health crisis.

• Experts at the timely delivery of care for EBH patients pending inpatient psychiatric admission but 
without bed availability; these patients uniformly spend hours to days, weeks, or more waiting for an 
appropriate psychiatric bed. During this time, it is critical to the well-being of the patients and their 
families to have acute treatment initiated and delivered throughout their boarding stay.21 (Kim et al., 
2022).

•  Establishing this focused practice will aid in knowledge translation throughout Emergency Medicine 
by providing recognition to content experts on best practices in care delivery for this patient 
population.

Body of knowledge and skills:

• ABEM will require ABEM-approved fellowship training for physicians 
seeking this focused practice designation after closure of the Practice 
Pathway and Practice-Plus-Training Pathway.

• Skills obtained upon successful completion of the fellowship will 
include  those described in The Core Content of Emergency Behavioral 
Health) Attachment).
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Please outline plans for evaluation of the impact of the proposed area 
of focused practice on other Member Boards’ programs of specialty 
and subspecialty certification and any other areas of focused practice:

• Recognition of focused practice in EBH is expected to have little or no impact on other Member 
Boards’ programs of specialty and subspecialty certification. The American

• Board of Family Medicine and the American Board of Psychiatry and Neurology supports this 
application and has actively participated in the Task Force that developed this application. The 
ABPN will offer this focused practice designation to its physicians, who are certified in psychiatry, 
and interested in special recognition for expertise in EBH.

• This focused practice designation will not negatively affect other specialists, including Consultation-
Liaison Psychiatrists, as the scope of the mental health care crisis represented by the increasing 
numbers of patients presenting to emergency departments for mental health treatment exceeds 
capacity of existing access to outpatient psychiatric care. Similarly, emergency physicians do not 
have time nor comfort level to safely treat mental health patients during most shifts in the 
emergency departments.

The impact of the proposed area of focused practice on practice, both 
existing and long-term, specifically:

1. Access to care (please include your rationale):

• Increase access to care for ED patients seeking mental health treatment that routinely experience 
disparities of care based on insurance status, race, and age.22-24 (Perlmutter et al., 2017; Kraft et al, 
2017; Yoon et al., 2020).

• ACEP defines a boarded patient as a “patient who remains in ED after the patient has been 
admitted or placed into observation status at the facility, but has not been transferred to an inpatient 
or observation unit” (ACEP 2018).

• Children <12, male, those with government funded insurance, and those with a neurocognitive 
disorder have a median of 18 days of ED prolonged boarding (i.e., greater than 7 days in the ED) 
compared to Caucasian patients or those with private insurance (1 day).22 (Perlmutter, et al., 
2017).

Quality and coordination of care (please include your rationale):

• EBH patients with severe and persistent mental illness, including schizophrenia or a psychotic 
disorder or a cognitive disorder are those patients who require psychiatric admission but will be 
the most difficult to be accepted at an inpatient (private or state-administered) psychiatric facility, 
crisis center, group home, or assisted living.23 (Kraft et al., 2017).

• FPD EBH will offer this cohort of patients high-quality care while boarding in the emergency 
department expertise in patient-centered cognitive therapy, pharmacotherapy as well as 
medicolegal and administrative acumen in navigating complex biopsychosocial systems-based 
challenges.

• EBH will help expedite discharge from the emergency department, when indicated.
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Benefits to the public (please include your rationale):

• Increase the available resources to the public who seek emergency mental health treatment 
through not only initiation of treatment in the ED, but also through leadership of a greater number of 
hospital-based psychiatric observation units.

• Help offset ED boarding by facilitating greater availability to EBH care mobile crisis units, walk-in 
centers, and crisis stabilization units.25 (Nordstrom et al., 2019).

• The Substance Abuse and Mental Health Services Administration (SAMHSA) identifies boarding of 
psychiatric patients in the ED as an indicator of insufficient capacity for the provision of mental 
health treatment.26 (SAMHSA, 2020).

• Recognizing EBH expertise within Emergency Medicine will highlight efforts underway and 
increase the speed by which other interested physicians could focus their careers in EBH to more 
effectively provide trauma-informed care to patients with mental health crises by established the 
knowledge, skills, and abilities that align this area of practice between Emergency Medicine and 
Psychiatry.

Long-term costs and their relationship to the probable benefits (please 
indicate your methodology):

• FPD will increase the establishment of emergency psychiatric assessment, treatment, and healing 
(EmPATH) units led by EBH physicians.

• EmPATHs are outpatient, hospital-based programs that provide emergency care for mental health 
patients who present to the emergency department. EmPATHs have been shown to offer a positive 
revenue stream (over $400,000 in one year) and more importantly to the EBH patients and their 
families, decrease their ED boarding time and length of stay.27 (Stamy et al., 2021).

Please explain the effects if this area of focused practice is not approved:

• Future unknown benefits to patient care would not be realized.

• EBH thought leaders would not have the deserved recognition for helping to advance the care of 
emergency behavioral health.

• May limit younger physicians from seeking this expertise and halt further progress in helping 
physician-led solutions to help address the mental health crisis facing the United States.

• Patients will continue to be harmed while waiting for timely access to definitive EBH care if the 
ABMS community would rely solely upon government-led or institution-led solutions to 
address the inhumane prolonged board of behavioral health patients in emergency departments.

• Let’s not even entertain this possibility!
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Please list key stakeholder groups from which ABMS may 
wish to solicit commentary on the proposed area of focused 
practice:

• American Board of Family Medicine

• American Board of Psychiatry and Neurology

• American Academy of Emergency Medicine

• American Academy of Emergency Medicine-Resident Student Association

• American Association for Emergency Psychiatry

• American College of Emergency Physicians

• Academy of Consult Liaison Psychiatry

• Coalition on Psychiatric Emergencies

• Emergency Medicine Residents’ Association

• National Alliance on Mental Illness

• Society for Academic Emergency Medicine

Please list the names of training programs in the proposed 
area of focused practice:

• The University of Buffalo Jacobs School of Medicine & Biosciences Emergency Psychiatry 
Fellowship https://medicine.buffalo.edu/departments/psychiatry/education/emergency-
fellowship.html

• The Columbia University Emergency Psychiatry Fellowship 
https://www.columbiapsychiatry.org/education-and-training/clinical-fellowships/emergency-
psychiatry-fellowship

• The Denver Health Emergency Psychiatry Fellowship https://www.denverhealth.org/for-
professionals/office-of-education/graduate-programs/emergency-psychiatry-fellowship

• The ECS-Western Michigan University Behavioral Health Emergency Medicine Fellowship 
https://www.ecs-wmi.com/education-fellowships/behavioral-health-emergency-medicine-fellowship/

• The Vituity Arrowhead Medical Center Emergency Psychiatry Fellowship 
https://www.vituity.com/careers/resident-physicians/physician-fellowships/emergency-psychiatry-
fellowship/

How much additional clinical experience is required beyond 
training?

• Eligibility Criteria.

• Minimum of 24 or 36 months that provides or provided direct care or supervision of the 
care of emergency behavioral health patients.

• Minimum of 0.25 FTE of the physician’s time is/was devoted to the care of EBH patients 
through one or more of the following areas:

• direct emergency behavioral health patient care
• education; talent management
• fiscal management
• regulatory oversight
• care coordination.
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AMERICAN BOARD OF EMERGENCY MEDICINE
Emergency Behavioral Health Eligibility Criteria

Physicians seeking to take the focused practice designation 
examination in Emergency Behavioral Health (EBH) must:

1. Be certified by the American Board of Emergency Medicine (ABEM) 
or the American Board of Psychiatry and Neurology (ABPN)  

2. Complete and submit the application to ABEM

3. Actively participate in the ABEM continuing certification 
requirements (or those of the sponsoring Board) at the time of 
application and throughout the certification process

4. Fulfill the Policy on Medical Licensure

Additionally, the physician must fulfill the eligibility criteria for one of 
three application pathways: 

1. Training Pathway 

2. Training‐Plus‐Practice Pathway

3. Practice‐Only Pathway

The EBH Training‐Plus‐Practice Pathway and Practice‐only Pathway will 
close on December 31, <20XX) Specifically, all eligibility requirements 
must be completed, and all applications received no later than 
December 31, <20YY>.

ELIGIBILITY CRITERIA

Training Pathway 

• Physicians successfully complete an ABEM-approved EBH fellowship program, once established, 
that is a minimum of one year. 

• ABEM will seek independent verification of the physician’s successful completion of the EBH 
fellowship program from the fellowship program director. 

• The physician must successfully complete the fellowship training program by the date of the 
examination in the year in which the application is submitted. 
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Training-Plus-Practice Pathway

• End on December 31, <20XX>, seven years after the first ABEM-approved program is established.

 The physician must successfully complete an American Association of Emergency Psychiatry 
(AAEP)–approved fellowship of at least one year in EBH 

 Demonstrate that within the 7 years (84 months) immediately preceding the date on which 
they submit their EBH application, the physician must demonstrate that she or he holds or
previously held a position for a minimum of 24 months that provides or provided direct care or 
supervision of the care of EBH patients.

 24 months, a minimum of 0.25 FTE of the physician’s time is/was devoted to the care of 
behavioral health patients.* The 24 months do not need to be contiguous.

Acceptable EBH Practice Experience and Responsibilities for
the Training-Plus-Practice Pathway

• Holds or previously held a position for a minimum of 24 months that provides or provided direct care or 
supervision of the care of EBH patients. 

• Additionally, of that total number of months, a minimum of 0.25 FTE of the physician’s time is/was 
devoted to the care of EBH patients through one or more of the following areas:  

• Direct EBH Patient Care
• Provision of direct emergency behavioral health care in the physician’s practice (e.g., ED, 

psychiatry, community mental health, etc.).

• Education
• Responsible for leading educational initiatives on EBH to emergency physicians, 

psychiatrists, and residents/fellows and health systems (e.g., faculty, department or system 
liaison, or representative).  

 Talent management
o EBH health physicians and other care providers (e.g., emergency physicians, nursing, 

social worker, behavioral health therapist, counselor) to include staff evaluations and 
indirect or direct supervision of care provided by behavioral health clinicians.

 Fiscal management
o Oversight and management of billing and coding, reimbursement, and financing for 

behavioral health treatment.
o Participates in major negotiations with payers and state and federal legislative bodies to 

increase funding for care.
.

 Regulatory oversight
o Leading organizations through regulatory, accreditation, or certification processes, such 

as Joint Commission, SAMHSA, etc.

 Care coordination
o Oversight and management of the care continuum between the acute care intervention 

and transition to ongoing long-term behavioral health treatment (e.g., outpatient, 
community mental health, etc.)

o Leads initiatives to optimize care of behavioral health patients to minimize length of stay 
pending definitive treatment plan.
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By way of examples and not limitation, administrative positions or clinical care roles that 
may be considered eligible provided that the position meets the functional responsibility 
noted above, could include:

1. Emergency department director/liaison for behavioral health services
2. Medical director for behavioral health services
3. Director of Crisis Services
4. Director of Behavioral Health Clinical Decision Units (CDUs)
5. Director of Hospital-based (including emergency department) Behavioral Health Unit 
6. Consultation-Liaison Psychiatrist
7. Director of Crisis Services
8. Director of Psychiatric Emergency Services (PESs)
9. Director of Comprehensive Psychiatric Emergency Programs (CPEPs)
10.Director of Emergency Psychiatry Assessment, Treatment, and Healing (EmPATH) Units
11.Director of ACCESS line (e.g., 24-hour mental health line, #988, etc.)
12.Director of Mobile Mental Health Crisis Unit
13.Director of Regional Dedicated Behavioral Health or Psychiatric Emergency Department
14.Medical Director Community Mental Health Center
15.City/County/State Director of Behavioral Health Services
16.Government or Correctional Agency Director of Behavioral Health Services 

Practice-Only Pathway

• Will end December 31, <20XX>, 7 years after the first ABEM-approved fellowship is established. To
apply for certification through the Practice-Only Pathway, a physician must meet all the following 
criteria:

• Demonstrate that within the 7 years (84 months) immediately preceding the date on which they 
submit their EBH application, the physician must demonstrate that she or he holds or previously
held a position for a minimum of 36 months that provides or provided direct care or supervision of 
the care of emergency behavioral health patients. 

• Of that designated 36 months, a minimum of 0.25 FTE of the physician’s time is/was devoted to the 
care of behavioral health patients.* The 36 months do not need to be contiguous.

Practice‐Only Pathway (cont’d)

 Direct emergency behavioral health patient care
o Provision of direct emergency behavioral health care in the physician’s practice (e.g., 

emergency department, psychiatry, community mental health, etc.). 
 Education

o Responsible for leading educational initiatives on emergency behavioral health to 
emergency physicians, psychiatrists, and residents/fellows and health systems (e.g., 
faculty, department or system liaison or representative).  

 Talent management
o Oversight and management of emergency behavioral health physicians and other care 

providers (e.g., emergency physicians, nursing, social worker, behavioral health therapist, 
counselor) to include staff evaluations and indirect or direct supervision of care provided by 
behavioral health clinicians.
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Practice‐Only Pathway (cont’d)

 Fiscal management
o Oversight and management of billing and coding, reimbursement, and financing for 

behavioral health treatment.
o Participates in major negotiations with payers and state and federal legislative bodies to 

increase funding for care.
 Regulatory oversight

o Leading organizations through regulatory, accreditation, or certification processes, such 
as Joint Commission, SAMHSA, etc.

 Care coordination
o Oversight and management of the care continuum between the acute care intervention 

and transition to ongoing long-term behavioral health treatment (e.g., outpatient, 
community mental health, etc.)

o Leads initiatives to optimize care of behavioral health patients to minimize length of stay 
pending definitive treatment plan.

By way of examples and not limitation, administrative positions or clinical 
care roles that may be considered eligible provided that the position meets 
the functional responsibility noted above could include:

1. Emergency department director/liaison for behavioral health services
2. Medical director for behavioral health services
3. Director of Crisis Services
4. Director of Behavioral Health Clinical Decision Units (CDUs)
5. Director of Hospital-based (including emergency department) Behavioral Health Unit 
6. Consultation-Liaison Psychiatrist
7. Director of Crisis Services
8. Director of Psychiatric Emergency Services (PESs)
9. Director of Comprehensive Psychiatric Emergency Programs (CPEPs)
10.Director of Emergency Psychiatry Assessment, Treatment, and Healing (EmPATH) Units
11.Director of ACCESS line (e.g., 24-hour mental health line, #988, etc.)
12.Director of Mobile Mental Health Crisis Unit
13.Director of Regional Dedicated Behavioral Health or Psychiatric Emergency Department
14.Medical Director Community Mental Health Center
15.City/County/State Director of Behavioral Health Services
16.Government or Correctional Agency Director of Behavioral Health Services 

Timeline

• The application will be submitted May 24, 2024

• The next step will be a presentation to the Committee on Certification within the American Board of 
Medical Specialties on November 4, 2024. 

• This presentation will be given by ABEM Past Chairman of the Board, Samuel M. Keim, M.D., M.S., 
Chair of the Task Force,  and possibly along with a representative of the American Board of Psychiatry 
and Neurology (ABPN).

• November 2024:  If approved by COCERT, then the application will be referred to the ABMS Board for 
approval, at which time there will be a period of public comment (late 2024). 

• The Task Force would then be asked to help promote the public comment period, which is open 
to any individual or organization, for solicitation of support. 

• A final decision would then be made at the February 2025 ABMS Board of Directors meeting.
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Proposed Core Curriculum
COCERT Application May24, 2024
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Support Letters
COCERT Application
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Exciting time!

ABEM Vote (+)  May 24,  2024!
On to COCERT / ABMS

•We will need letters of support from YOU  during 
Public Comment Period!
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AAEP – NUBE
December 6‐8, 2023

15th Annual NUBE Conference
December 9‐11, 2024 | Phoenix, AZ. 

Join AAEP at the luxurious Sheraton Phoenix Downtown in Phoenix, 
Arizona from December 9‐11 (Monday‐Wednesday) for the 15th Annual 
National Updates on Behavioral Emergencies (NUBE) Conference.

Who Should Attend
• Emergency physicians

• Emergency psychiatrists

• Psychologists

• Nurses

• Nurse practitioners

• Mental health workers

• Social workers

• Physician assistants
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Moment of Personal Privilege

New Options in 2024!

Presentation 2131
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Let’s Take A Tour:  Nurse’s Station

133

On Site Laboratory Testing & AHS Core Lab

Presentation 2134

CT Scanner!
64‐slice

135



7/11/2024

46

Why Do You Come Here Almost Every Year?

• Tom Arnold
• Bryan Balentine
• Andrea Brault
• Melissa Costello
• Dave Garvey
• Kirk Hawley
• Sandy Herman
• Kenneth Holbert
• Hammad Husainy
• Bobby Lewis

• John McMahon
• Suvid Mendiratta
• John Proctor
• “Sully” Smith and Skyler, and Sullivan
• THE BOSS LADY – Analise Sorrentino
• Larry Stack
• Ryan Stanton
• Michael Steinberg

michael.gerardi@atlantichealth.org

michael.gerardimd@amm‐mso.com

Questions? 

My Phone #

973‐464‐3351
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