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ABOUT COVID-19 STATE MEDICAL SOCIETY COLLABORATIVE

 SMS COVID-19 Collaborative

 Started March 2020

 2020 Weekly, 2021 Biweekly, 2022 Monthly

 50 archived sessions

 100 COVID-19 Accredited CME webinars and online 
courses in reaching 30,000+ clinicians



COVID-19 CASES

Cases USA

Increase  - 31%
From June 19,- July 15, 2022
+30,417 Case/Day 7 Days

Decrease  - 26%
From July 15,- August 21, 2022
-34,031Case/Day 7 Days



HOSPITALIZATIONS

6 %    Increase Hospitalizations

11 %    Increase in ICU



VACCINATIONS: THE RESISTANCE HOLDS

Vaccinations USA 
Nearing 80% of total population at least 1 dose

Nearing 70% Fully Vaccinated



COVID DEATHS

7 %    Increase in deaths



NEW VACCINE – OLDER TECHNOLOGY



RECENT STUDIES



Monkey Pox



MONKEY POX THE NEXT PANDEMIC?

Amesh A. Adalja MD, FACP, FACEP, FIDSA
Senior Scholar, Johns Hopkins Center for Health Security
Emergency Physician
Associate Editor Journal of Health Security



Understandi
ng 
Monkeypox

Understanding Monkeypox 

Amesh Adalja MD FACP FACEP FIDSA
@AmeshAA
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History and 
Background

• 1st described in captive monkeys in 
1958

• 1st human cases noted in 1970s
• Smallpox eradication campaign

• DRC: most cases
• Unknown reservoir
• Squirrels, rodents?



Features pre-2022

Most cases in children

Animal-to-human contact: zoonosis

Secondary household attack rate of 9%



2003 US 
Outbreak

Linked to importation of African 
rodents

37 laboratory confirmed cases – 3 
with severe disease

All cases with animal exposure

No animal seeding

1st generation vaccine



Viral characteristics

Orthopox viral family

2 clades

Clade I: Central Africa/Congo Basin: more severe

Clade 2: West African



Clinical 
Features

• Febrile viral exanthem
• 9-12 day incubation period
• Flu-like symptoms, lymphadenopathy, rash
• Lesions all the same morphology

• Proctitis
• CNS complications
• Mortality historically 1-10% but not likely to 

be true CFR
• PCR of skin lesion for diagnosis



ACAM2000
• Jenner vaccine
• 1 dose
• Strong data
• Contraindications
• Myocarditis, Spread
• Risk/benefit calculation

Jynneos
• MVA – replication incompetent
• 2 dose
• Single dose data

Medical Countermeasures: Preventative 
Vaccination/PEP

Also LC16m8 in Japan Vaccination as PEP within 4 days



Ring Vaccination



Risk/Benefit 
calculations 

• Monkeypox is not smallpox
• Not nearly as lethal
• Not as transmissible

• Jynneos exists
• Is the risk of higher side effects tolerable vs. 

a lower risk agent than smallpox when a less 
reactogenic vaccine exists?



Dosing 
Strategies

• Prioritization of 1st dose
• Intradermal administration 



TPOXX (tecovirimat)
• Inhibits VP37 (envelope)
• Oral formulation: daily for 14 days
• Animal data for monkeypox
• Being used in high risk, severe pain
• Onerous paperwork process
• Minimal side effects
• Could be used as PEP

Tembexa (Brincidofovir)
• Polymerase inhibitor
• Prodrug of cidofovir
• 2 doses
• Blackbox: increased mortality 

when used for longer duration
• More toxic

Medical Countermeasures: Treatment

?Role for Vaccinia Immune Globulin 



Treatment Considerations

LOW THRESHOLD IN 
IMMUNOCOMPROMISED

LOW THRESHOLD IN 
THOSE WITH CNS DISEASE

PAIN IS ALSO AN 
INDICATION – PROCTITIS 



Current 
Outbreak

• Present for some time
• At least a couple separate introductions in 

the US
• Mutations? APOBEC
• Network effects
• Meningitis in MSM in FL; MRSA



These men also didn't fit the typical 
profile for monkeypox patients. They 
weren't hunting or handling animals but 
instead were middle-class men, living in 
busy, modern cities.

Instead of being on their face and 
extremities, the blisters occurred 
around their genitals. "They had very 
extensive genital lesions. Very, very 
extensive,"

found that many of the patients had high-risk sexual 
behaviors, including multiple partners and sex 
with prostitutes.



Trajectory

• Must keep context of smallpox in 
mind

• Network effects strong
• Immunity from infection + 

vaccine
• Concern is establishment of wild 

animal reservoir
• Vaccine delivery?
• Select use of ACAM2000?



Unknown Issues
• Asymptomatic/preclinical 

spread? 
• ?Infectious virus? 
• ?Mechanism? 
• Casual contact



Questions?



CMS FEE SCHEDULE RFI FOR CME PROVIDERS

 “We have signaled an interest in aligning MIPS with efforts clinicians undertake to maintain their state 
licensure and, as appropriate, board certification status, which often requires completion of Continuing 
Medical Education (CME) requirements and/or Maintenance of Certification (MOC) requirements. 

 We are considering whether national continuing medical education (CME) accreditation organizations 
that provide certification of CME could serve as a new type of third party intermediary to submit data 
for clinicians seeking improvement activities performance category credit for IA_PSPA_28, 
“Completion of an Accredited Safety or Quality Improvement Program,” and IA_PSPA_2, “Participation 
in MOC Part IV,” which are both medium-weighted improvement activities, so that clinicians would not 
need to attest to completion of the improvement activities through the QPP web portal.

 We are considering how to include information from national CME accreditation organizations in MIPS.”



SAMPLE OF QUESTIONS

The agency issues a number of questions in the format of 12 bullet points asking for feedback from the 
CME industry and other interested parties. Questions include:

 What is the value to clinicians for adding a new third party intermediary as an alternative method of data 
submission for the two improvement activities noted above, rather than attesting to completion of the 
improvement activities?”

 “If a new type of third party intermediary was created for reporting only the improvement activities performance 
category, are CME accreditation organizations interested in developing capacity over time to submit additional 
improvement activities in the Improvement Activities Inventory, especially activities that address CMS priority 
issues, such as closing the health equity gap, inclusion of the patient voice in quality improvement, shared 
decision-making, and care coordination?”

 “As the program transitions to MVPs, we are interested in reducing complexity and burden for clinicians. Would 
CME accreditation organizations need to be able to support MVPs (submission of measures and activities for 
quality, Promoting Interoperability and improvement activities performance categories) to reduce burden?”



 ACCME Response

 “The Accreditation Council for Continuing Medical Education (ACCME) commends the Centers for 
Medicare and Medicaid Services (CMS) for the proposed rule. We stand ready to report physician 
learner data documenting completion of accredited CME activities that address performance 
improvement and quality improvement. This is one of the many benefits of our ongoing effort to digitize 
accredited CME data to reduce reporting burdens on physicians. Engaging clinicians in activities that 
help them reflect on their own practice and patients not only creates useful and actionable feedback to 
those healthcare providers, but also helps their patients attain optimal outcomes from that care. We 
urge accredited CME providers and physicians to express their support for the proposed rule.”

 Graham McMahon, MD, MMSc, ACCME President and CEO



COMMENTS

Response to the RFI is due September 5th 2022

CME Coalition is developing comments – Let us know if 
you want to be included or receive a copy

https://www.regulations.gov/document/CMS-2022-0113-
0001

Resources: Summary

https://www.policymed.com/2022/07/2023-proposed-
physician-fee-schedule-includes-proposal-for-cme-providers-
to-submit-data-on-improvement-activities-directly-to-
cms.html

RFI Questions

https://www.policymed.com/wp-
content/uploads/2022/07/RFI-Questions.pdf



OPPORTUNITY

 Health System on Diabetes Quality Improvement Initiative

 Contact Thomas Sullivan in Interested

 tsullivan@rockpointe.com



DISCUSSION FUTURE TOPICS 
MONDAY SEPTEMBER 19, 3:00PM EASTERN



https://www.rockpointe.com/state-medical-
society-collaborative/

Recordings, Slides, Resources



DATES THROUGH JANUARY 
ALL TIMES 3:00PM EASTERN

MONDAY SEPTEMBER 19 – OPEN FORUM – FUTURE DISCUSSION TOPICS
MONDAY OCTOBER 17 – UPDATE ON COVID TREATMENTS AND 
INTERVENTIONS
MONDAY NOVEMBER 21 – TBD
MONDAY JANUARY 23 - TBD

Next TOPICS





CONTACTS

Thomas Sullivan
ROCKPOINTE
202-309-3507

tsullivan@rockpointe.com

Frank Berry
MEDCHI
410-539-0872 x 3307 

fberry@medchi.org


