WES MOORE, Governor Ch. 886

Chapter 886

(Senate Bill 1071)

AN ACT concerning

Hospitals — Opioid Overdose eation t and
Opioid-Related Emergency Medlcal Condltlons - Treatment

FOR the purpose of requiring hospitals to establish and maintain certain protocols and
capacity related to the treatment of patients who are being treated for an
opioid—related overdose or opioid—related emergency medical condition; requiring
hospitals to eenneet make a referral for patlents who are diagnosed with opioid use
disorder or administered or prescribed 2 reatment medication
for opioid use disorder to an appropriate prov1der to Voluntarlly contmue treatment
in the community under certain cu‘cumstances and Work with peer support

professmnals for a certaln purpose;

: et and generally relatmg to hospltals and treatment for 0p101d
use dlsorder and opioid—related emergency medical conditions.

BY adding to
Article — Health — General
Section 19-308.10
Annotated Code of Maryland
(2023 Replacement Volume)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Health — General
19-308.10.

(A) @ IN THIS SECTION THE-E
INDICATED:

(2) “MEDICATIONZ MEANS, “MEDICATION FOR OPIOID USE
DISORDER”:
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(1) MEANS A DRUG APPROVED BY THE U.S. FOOD AND DRUG
ADMINISTRATION FOR THE TREATMENT OF OPIOID USE DISORDER; AND

(2) DOES NOT INCLUDE A DRUG ADMINISTERED TO MITIGATE
OPIOID-RELATED OVERDOSE SYMPTOMS.

(B) EACH HOSPITAL SHALL ESTABLISH AND MAINTAIN, AS PART OF ITS
EMERGENCY SERVICES, PROTOCOLS AND CAPACITY TO:

(1) PROVIDE TO A PATIENT BEFORE DISCHARGING THE PATIENT
APPROPRIATE, EVIDENCE-BASED INTERVENTIONS THAT REDUCE THE RISK OF
SUBSEQUENT HARM AND FATALITY FOLLOWING AN OPIOID-RELATED OVERDOSE OR
A VISIT FOR AN OPIOID-RELATED EMERGENCY MEDICAL CONDITION;

EACH U S. FOOD AND DRUG ADMINISTRATION—APPROVED FULL OPIOID AGONIST;
AND PARTIAL OPIOID AGONIST-AN p USED FOR
THE TREATMENT OF OPIOID USE DISORDER; AND

(3) TREAT A PATIENT WHO PRESENTS IN A HOSPITAL EMERGENCY
DEPARTMENT FOR CARE AND TREATMENT OF AN OPIOID-RELATED OVERDOSE OR
OPIOID-RELATED EMERGENCY MEDICAL CONDITION WITH A MEDICATION FOR
OPIOID USE DISORDER IF THE TREATMENT:

(I) OCCURS AS RECOMMENDED BY THE TREATING HEALTH
CARE PRACTITIONER; AND

(I1) IS VOLUNTARILY AGREED TO BY THE PATIENT.

(C) APROTOCOLESTABLISHED BY A HOSPITAL UNDER THIS SECTION SHALL
COMPEY-WITH INCLUDE:



WES MOORE, Governor Ch. 886

{2) ANY REQUIREMENT BY THE DEPARTMENT REGARDING
PRESCRIBING OPIOID AGONIST TREATMENT;

(2) UNIFORM PRACTICES FOR SCREENING AND DIAGNOSING
INDIVIDUALS WHO PRESENT WITH AN OPIOID-RELATED OVERDOSE OR
OPIOID-RELATED EMERGENCY MEDICAL CONDITION FOR AN OPIOID USE DISORDER
BASED ON THE CRITERIA IN THE MOST RECENT EDITION OF THE DIAGNOSTIC AND
STATISTICAL MANUAL OF MENTAL DISORDERS;

(3) UNIFORM PRACTICES FOR OFFERING AND ADMINISTERING
OPIOID AGONIST MEDICATION TO TREAT AN OPIOID-RELATED OVERDOSE OR
OPIOID USE DISORDER; AND

(4) UNIFORM PRACTICES TO IDENTIFY COMMUNITY-BASED
TREATMENT SERVICES THAT ARE APPROPRIATE FOR:

(1)) TREATING OPIOID USE DISORDERS; AND

(I1) ASSISTING PATIENTS TO VOLUNTARILY ACCESS ONGOING
COMMUNITY-BASED TREATMENT AT DISCHARGE.

(D) BEFORE DISCHARGING A PATIENT WHO IS DIAGNOSED WITH AN OPIOID
USE DISORDER OR ADMINISTERED OR PRESCRIBED A
FREATMENT MEDICATION FOR OPIOID USE DISORDER, A HOSPITAL SHALL €6NNEETF

(1) MAKE A REFERRAL OF THE PATIENT TO AN APPROPRIATE

PROVIDER OR FACILITY FOR A TIMELY APPOINTMENT, WHEN POSSIBLE, TO
VOLUNTARILY CONTINUE TREATMENT IN THE COMMUNITY; AND

(2) WORK WITH PEER SUPPORT PROFESSIONALS, AS AVAILABLE, OR
OTHER RESOURCES TO ASSIST THE PATIENT IN ACCESSING THE IDENTIFIED
TREATMENT SERVICES.
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Se%éea%eé&h—%s%@& thls Act shall take effect Qﬁ%@%@%@%é January 1, 2025

Approved by the Governor, May 16, 2024.





