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House Health Committee 
TESTIMONY IN SUPPORT  

HB 838 - State Board of Pharmacy - Prescriber-Pharmacist Agreements 
 

Behavioral Health System Baltimore (BHSB) is a nonprofit organization that serves as the local behavioral 
health authority (LBHA) for Baltimore City.  BHSB works to increase access to a full range of quality 
behavioral health (mental health and substance use) services and advocates for innovative approaches to 
prevention, early intervention, treatment and recovery for individuals, families, and 
communities. Baltimore City represents nearly 35 percent of the public behavioral health system in 
Maryland, serving over 100,000 people with mental illness and substance use disorders (collectively 
referred to as “behavioral health”) annually.   
 
Behavioral Health System Baltimore supports HB 838 - State Board of Pharmacy - Prescriber-Pharmacist 
Agreements. This bill would authorize prescriber-pharmacist agreements to treat opioid use disorder (OUD) 
using controlled dangerous substance drug therapy. Buprenorphine, a safe and effective medication for 
opioid use disorder (MOUD), is the only applicable medication. HB 838 would safely expand access to 
MOUD, prevent overdose, and help more Marylanders achieve recovery from OUD.   
 
Buprenorphine is the gold standard for treating OUD. MOUD reduces cravings associated with OUD and 
reduces all-cause mortality by half. This pharmacological support reduces the likelihood of relapse and 
overdose, increases treatment retention, and improves a variety of other health and socioeconomic 
outcomes. Treatment outcomes for MOUD are consistently better than outcomes for OUD treatment 
without medications. It is also very safe, with little risk for abuse or unintentional overdose.1,2,3,4  
 
HB 838 would recognize buprenorphine’s importance and safety by allowing prescriber-pharmacist 
agreements for this critical MOUD. MOUD prescriber-pharmacist agreements have been shown to have 
very high patient retention and satisfaction rates.5,6  Allowing pharmacists to more directly support 
individuals who are prescribed MOUD will increase access and reduce the likelihood that an individual in 
recovery drops out of care. 

 

In recognition of the safety of buprenorphine, the Drug Enforcement Agency has eliminated the prescriber 
limitations and training requirements that were originally imposed but Maryland’s prescriber-pharmacist 
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agreement statute has not been similarly updated. Prescriber-pharmacist agreements include numerous 
safeguards including disease-specific protocols and a requirement that the prescriber remain involved 
directly in patient care. Establishing MOUD agreements is a reasonable and important next step. 
 
Expanding access to MOUD is one of Maryland’s top priorities in preventing overdose and supporting 
recovery from OUD. BHSB urges the House Health Committee to support HB 838.   
 
 
 
 

For more information, please contact BHSB Policy Director Dan Rabbitt at 443-401-6142 
 

 


