
March 14, 2024

The Honorable Pamela Beidle
Chair, Senate Finance Committee
3 East, Miller Senate Office Building
Annapolis, Maryland 21401

RE: Senate Bill 1071 – Hospitals - Opioid Overdose - Medication-Assisted Treatment –
Letter of Support with Amendments

Dear Chair Beidle and Committee Members:

The Maryland Department of Health (Department) respectfully submits this letter of support with
amendments for SB 1071 - Hospitals - Opioid Overdose - Medication-Assisted Treatment.

This bill requires hospitals to establish and maintain protocols and capacity to treat patients for
opioid-related overdose and connect patients that are administered or prescribed
Medication-Assisted Treatment (MAT) to an appropriate provider to continue treatment and
requires the Department to appropriate funds from the Opioid Restitution Fund for hospitals to
provide training and resources to implement the requirements of §19–308.10 of the
Health-General Article.

There are many studies showing hospital-based clinicians lack knowledge and comfort treating
substance use disorder. The Department currently coordinates with the Maryland Hospital1234

Administration and the Mosaic Group to build the capacity of hospitals in Maryland to better
respond to patients that present with high-risk substance use through the integration of universal
screening, the employment of teams of peer recovery coaches to help with linkage to care and
the introduction of MAT initiation. Over the last two years, the Department funded Mosaic
Group to re-engage with twenty-one (21) hospitals to help them enhance their programming and
start this work with the remaining hospitals that implemented the Reverse the Cycle program
previously.
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Given the work currently underway, the Department had offered amendments on the cross file
of this bill, but supports the general intentions of the sponsors. Our main concern with the
current language is the required appropriation of $500,000 from the Opioid Restitution Fund for
implementation of SB 1071. Appropriations from the Opioid Restitution Fund must follow
strict requirements based on the master settlement agreements. Therefore, we request that this
language be struck from the bill.

If you would like to discuss this further, please do not hesitate to contact Sarah Case-Herron,
Director of Governmental Affairs at sarah.case-herron@maryland.gov.

Sincerely,

Laura Herrera Scott, M.D., M.P.H.
Secretary
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