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Chairwoman, Senate Finance Committee
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11 Bladen Street Annapolis, MD 21401

RE: SB0592 - Public Health - Health Care Quality Fund for Community-Based

Behavioral Health Programs - Establishment

Position: Favorable
Chair Beidle and Members of the Committee,

The Problem:

e Inarecent report on the Behavioral Workforce, the Maryland Health
Care Commission found that the state has half the behavioral health
workforce required to meet the current need or funding to support their
training. !

e These shortages have led to service delays, increased workload for
already overworked staff, and a diminished ability to meet the needs
of Maryland’s most vulnerable residents.

e There is a lack of oversight on if and how often the penalties are
currently enforced, and the penalties are not guaranteed to go back
into the behavioral health system.

What SB0592 does:
e The bill creates a new fund that prioritizes reinvestment of
CMP funds into training, grants, and demonstration projects,
directly improving patient care and provider compliance.



e This legislation follows Maryland’s existing approach for
assisted living facilities and nursing homes.2

e This protects the levying of penalties from the appearance of
a conflict of interest and ensures that penalties benefit
community-based behavioral health programs in accordance
with best practices for regulatory oversight and ethical
governance.

e The bill is capped at $10,00 per instance of violation.

How SB0592 helps:

It helps by creating a dedicated civil monetary penalty fund to
support the behavioral health workforce by reinvesting fines rather
than allowing them to be absorbed into the General Fund.

Allocating penalty funds for quality initiatives strengthens Maryland’s
behavioral health system, ensuring patients receive safe, effective, and
high-quality care.

The non-lapsing fund structure guarantees that all penalty funds remain
within the behavioral health system, preventing reallocation to unrelated
state expenditures and ensuring transparency.

In other states such as Rhode Island, Connecticut, Delaware, New York,
Pennsylvania have used similar funds to support mental health, opioid,
and behavioral health educational or training funds to address the needs of
their communities.?

On the federal level, CMS has instituted a similar program for nursing
homes and has seen positive health outcomes from their program.*

Over $75,000 was collected in penalties for a similar fund from Maryland
State Assisted Living Violations.®

A better trained workforce will ensure that more providers and workers
are able to stay and thrive in Maryland, and reduces the amount of errors,
delays, and provider burnout that is rampant at this time.

This fund will ensure that there is funding available to support a higher
standard of care for some of the most vulnerable populations.

In summary, this bill represents a vital step in protecting and improving behavioral
health workforce as well as improving health quality outcomes for Marylanders.

Chair Beidle and members of the committee, | ask for your favorable report.

Sincerely,

A bheloiti

Senator Malcolm Augustine

President Pro Tempore -- District 47 — Prince George’s County
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