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Overview and Background
● Psychiatric Rehabilitation Programs (PRP): 

○ Accreditation-based licensed program that provides community-based comprehensive rehabilitation 

and recovery services and supports and promotes successful community integration and use of 

community resources 

● Significant growth in PRP providers:

● Concerns related to Medicaid fraud, waste, and abuse

● July 2024: Pause on new provider enrollment into Medicaid for PRP

● January 2025: Extension of pause on new provider enrollment into Medicaid

● July 2025: Lifting of the pause in eastern and western Maryland based upon review of provider saturation 

data
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Data Source, Methods and Limitations

Data Source
●Data Source: Administrative Services Organization (ASO) Service Claims for SUD IOP, SUD PHP 
     and PRP

Methods
●Time period: Fiscal Year 2025, based on all claims paid through 12/31/2024 (1st six months of 

    FY 2025)
●Providers: Included all providers for each service type who were actively billing in FY 2025
●Provider Location: Provider data is based on provider service location and not on unduplicated

    providers 

Limitations
● Study represents first six months of FY 2025 and as such is preliminary and may change as it does 

not represent a full year, and 
● Providers have up to 12 months to submit service claims
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PRP Provider Site Clustering Example in Baltimore City

Interactive Map: https://arcg.is/05TivO
Pivot Table: https://docs.google.com/spreadsheets/d/1ofcqPOSsG6I7ZxJ7nJ7x2-7_aeEXctLlzirXZcWitQA/edit?usp=sharing
Data are based on those providers actively billing the PBHS in FY 2025.
Data is based on ASO Optum claims paid through 12/31/2024.
Data for FY 2025 are not complete as a provider has 12 months from the time of service in which to submit a claim for payment.
Data are based on provider location and a provider may be captured in the data multiple times depending on number of site locations billing for service.

I
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https://arcg.is/0aqjvO1
https://docs.google.com/spreadsheets/d/1ofcqPOSsG6I7ZxJ7nJ7x2-7_aeEXctLlzirXZcWitQA/edit?usp=sharing


Geographic Distribution of PRP Provider Service Sites and 
Service Recipients by Zip code

Data are based on those providers actively billing the PBHS in FY 2025.
Data is based on ASO Optum claims paid through 12/31/2024.
Data for FY 2025 are not complete as a provider has 12 months from the time of service in which to submit a claim for payment. Data are 
based on provider location and a provider may be captured in the data multiple times depending on number of site locations billing 
for service.

Interactive Map: https://arcg.is/1jrST50
Pivot Table: https://docs.google.com/spreadsheets/d/1ofcqPOSsG6I7ZxJ7nJ7x2-7_aeEXctLlzirXZcWitQA/edit?usp=sharing 5

Provider Density Study: Results Summary

● In the first six months of FY 2025, 

a total of 654 PRP provider site 

locations statewide served a total 

of 48,822 service recipients

● Nearly three quarters (74.3%) of 

all PRP provider service locations 

are clustered in Baltimore City, 

Baltimore and Prince George's 

Counties, with more than 

one-third (37%) located in 

Baltimore City alone

● The volume of service use closely 

corresponded to the geographic 

areas with the highest 

concentration of providers

https://arcg.is/1jrST50
https://docs.google.com/spreadsheets/d/1ofcqPOSsG6I7ZxJ7nJ7x2-7_aeEXctLlzirXZcWitQA/edit?usp=sharing


Key Takeaways - PRP
● In the first six months of FY 2025, there were a 

total of 654 PRP provider site locations that served 
a total of 48,822 service recipients statewide.

● While there are PRP provider sites located in all 24 
jurisdictions, nearly three quarters (74.3%) of all 
provider service locations are clustered in Baltimore 
City, and in Baltimore and Prince George’s Counties, 
with more than one-third (37%) located in 
Baltimore City alone.

● The highest numbers of PRP service recipients 
coincided with those geographic areas with the 
largest concentration of provider sites. Outside of 
the Baltimore metropolitan and Capital regions, 
there were more localized areas of heavier service 
use in Allegany, Wicomico and Worcester Counties.
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Next Steps
● Additional data analysis

○ Medicaid enrollment in high provider areas
○ Analysis of PRP utilization by population 

● Exploration of provider fitness criteria including but not limited to:
○ Defining saturation criteria for each service line

■ Population density
■ Waiting list
■ Provider-population ratio

○ Provider demonstration of understanding of all COMAR requirements for the operation of a community based 
behavioral health organization in Maryland. 
■ Competency Assessment similar to assessments used by Health Occupations Boards
■ Years of experience
■ Staffing
■ Sustainability plan
■ Financial risk assessment

○ Addressing Accreditation Body limitations
■ Limiting the number of findings that a provider can have in certain areas of their accreditation survey

● Health and Safety
● Emergency Management
● Leadership 7
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