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LETTER OF INFORMATION
On behalf of both The Maryland Association for the Treatment of Opioid Dependence
as well as the Maryland-DC Society of Addiction Medicine.

Both of our organizations strongly support the idea of greater funding, and grants, to recovery
residences and to recovery services generally.

However, we disagree with the "zero tolerance" requirement. Discharging a resident for one or
more episodes of drug use or a positive drug screen may be appropriate but should be an
individualized determination with consideration of harms to the milieu vs. potential harms to the
individual, which could be catastrophic. Other interventions may be available. This kind of rigid,
potentially harmful requirement should not be in statute, and probably not in regulation either.

We feel that some other aspects of the bill should be in regulation rather than in statute.

Our main concern is the need for an amendment that pertains to residents and prospective residents
with moderate to severe opioid use disorder (OUD): That a grantee must NOT limit access to
MOUD in any way for those who choose medication treatment (in consultation with a
healthcare provider) - not by capping the dose, mandating a taper, limiting the number of
"MAT beds," or by prohibiting access outright. If a documented, good-faith reasonable
accommodation to the resident or prospective resident is not possible and is reported and described
proactively, the credentialing agency could grant an exception, but not on the basis of a perceived
effect on the milieu.

Limiting access to medications for OUD (MOUD) in any way, contrary to a person's wishes, violates
the most basic standard of care for OUD and amounts to discrimination based on stigma. It also
potentially violates federal law (1). It is our impression that most Recovery Residences in Maryland
do not meet this basic standard of care.

Surprisingly, the state’s MCORR program (Maryland Certification of Recovery Residences)
grants certification regardless of whether residences discriminate in this way.

The great majority of people with moderate to severe OUD benefit from methadone or buprenorphine
unless they make a truly informed choice for injectable naltrexone, or for no medication. Methadone
and buprenorphine are the "gold standard” OUD treatments, and the only treatments that reduce
overdose deaths. They are the "first-line” treatments for OUD, confirmed by publications of the
American Society of Addiction Medicine and by scores of clinical trials (2, 3, 4, 5, 6).
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On the website of the National Institute of Drug Abuse (NIDA), the NIDA Director writes that "[MOUD]
is considered the standard of care in the treatment of OUD whether or not it is accompanied by some
form of behavioral therapy" (6). According to the National Academy of Science, Engineering and
Medicine, “All studies of MOUD tapering and discontinuation demonstrate very high rates of relapse,
although some patients may be able to successfully taper off without a return to use” (7).

In treatment settings, behavioral treatment without MOUD is ineffective for patients described above -
whether outpatient or inpatient. Patients with ineffective long-term inpatient treatment for OUD
commonly return to drug use when they transition to community living.

Lack of access to MOUD is perhaps the greatest single barrier to recovery from OUD, and may
also be the greatest barrier to making progress in reducing opioid overdose death rates. Lack
of access to MOUD is based on stigma and misunderstanding of our most effective life-saving
treatment: MOUD. This is sometimes called 'medication stigma.’

Although randomized trials of the benefits of counseling as a supplement to MOUD are mixed, these
services should be available and encouraged, but mandatory psychosocial services can be a barrier
and should not be a condition of treatment with MOUD, according to the World Health Organization
(8), the American Society of Addiction Medicine (9), the National Academy of Sciences, Engineering
and Medicine (10) and the Substance Abuse and Mental Health Services Administration (11).

Stigma and misunderstanding of methadone and buprenorphine, which are themselves opioids,
largely stems from conflating "addiction” with "physical dependence.” Despite the widespread
misunderstanding that the use of methadone or buprenorphine is "trading one addiction for another,"
"addiction" is the wrong word for these medications. The definition of "addiction" includes causing
harm. There is a very important, but more limited role for long-acting injectable naltrexone, a non-
opioid medication (3).

An annotated bibliography of some peer-reviewed publications indicating the scientific consensus on
the primary role of MOUD (for most people with moderate to severe OUD who choose this treatment
in conjunction with a healthcare provider) is at https://www.stopstigmanow.org/research-articles/

Respectfully,
Joseph A. Adams, MD, FASAM, Addiction Medicine and Internal Medicine
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