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MDDCSAM is the Maryland state chapter of the American Society of Addiction Medicine whose members are physicians 

and other health providers who treat people with substance use disorders. 

HB 1249    SUPPORT  

Certified Recovery Residences - Refusing Services to Individuals Receiving Medication-Assisted 

Treatment – Prohibition 
    Senate Finance Committee      hearing: March 31, 2026 

 

The use of ineffective treatments for opioid use disorder (OUD), and barriers to the use of 

medications for OUD (MOUD), the most effective OUD treatment, are major obstacles to addressing the 

opioid crisis in Maryland and elsewhere. 1, 2, 3, 4, 5     

 

These obstacles are related to stigma and misunderstanding of MOUD, 6, 7 particularly affecting the  

first-line treatments methadone and buprenorphine which are the only treatments of any kind that 

reduce opioid overdose deaths. 8 

 

 

Prohibiting access to MOUD may violate federal laws such as the Americans with Disabilities Act and the 
Fair Housing Act.  However, no federal laws have ever been used to protect MOUD access in 

recovery residences. Enforcement of federal laws in this context is nonexistent.    

 

HB 1249 simply establishes, for the first time, MOUD access as a standard for certification.   

 

“Medication stigma” is related to the lack of understanding that "physical dependence" (caused by 

methadone and buprenorphine which are, themselves opioids) is not the same as “addiction.” 9, 10  

These medicines are released very slowly and allow people to feel and function normally.  
 

According to the Director of the National Institute of Drug Abuse, “methadone . . . and buprenorphine 

have proven to be life-savers . . . enabling [patients] to live healthy and successful lives, facilitating 

recovery . . . The efficacy of MOUD has been supported in clinical trial after clinical trial, and is considered 
the standard of care in treatment of OUD, whether or not it is accompanied by some form of behavioral 

therapy.” 11  

 

Illustrating the pervasiveness of medication stigma, ineffective treatment is all that is offered for OUD  
in most U.S. residential addiction treatment programs, namely, psychosocial treatment only, without the 

option of maintenance MOUD medication. 12, 13  

 

Like residential treatment programs, many recovery residences also limit or prohibit access to MOUD 

contrary to the preferences of a resident, prospective resident, or a medical provider’s prescription.  

This is discrimination which denies access to the most basic standard of care for OUD. 
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The Legal Action Center (LAC) has identified signs of discrimination in recovery residences as including: 

(1) "Residence has a policy not to admit people taking methadone or buprenorphine," (2) "Residence  

limits the number of people in the facility who can take MOUD, e.g. having designated 'MAT beds,' "  
(3) “Residence requires people to taper their dose of methadone or buprenorphine," and  

(4) "Residence only admits people who take under a certain dose of methadone or buprenorphine." 14   

 

In the Maryland Certification of Recovery Residences program (MCORR) there is no expectation 

that recovery residences refrain from restricting access to prescribed MOUD. Residences are 

routinely certified when they limit or restrict MOUD access contrary to a medical provider’s 

prescription or the preferences of a resident or prospective resident.  (In another state program, 
MDRN - Maryland Recovery Network, access to MOUD in recovery residences is required for 

participation, although this may not be being enforced.) 

 

MCORR certification is based on the ‘NARR Standard’ 15 (National Association of Recovery Residences) 

which does not include access to MOUD.  

According to Maryland Article Health - General, §19–2501, “. . . Credentialing entity means a nonprofit 

organization that develops and administers professional certification programs according to nationally 

recognized certification standards.”   
 

However, the NARR standard does not meet this criterion regarding MOUD access because it is in 

conflict with nationally recognized standards and best practices applicable to supportive housing 

by SAMHSA, 16, 17 the American Society of Addiction Medicine, 18 the World Health  

Organization, 19   and the National Academies of Sciences, Engineering, and Medicine. 20  

 

If the otherwise excellent NARR quality standard is used for recovery residence certification,  they 

must be supplemented by a separate standard for basic access to MOUD.  

 

Very respectfully,  

 

Joseph Adams, MD, FASAM, addiction & internal medicine, Co-Chair, MDDCSAM Public Policy Committee; 
Chair, MedChi Opioid, Pain & Addiction Committee 
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