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Conclusions

PCCs who call BHIPP are demographically similar to PCCs across the state of Maryland. There are important differences between PCCs who call BHIPP frequently and those who do not. PCCs in rural
areas are more likely to call BHIPP for clinical consultation while those in urban/suburban areas are more likely to call for resources/referrals. More research is needed to understand how

interactions with CPAP services contribute to PCCs practice change.
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