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Buprenorphine is the only medication affected by HB 838 (because methadone for OUD is not
prescribed or dispensed in pharmacies). Pharmacist collaboration appears to reduce barriers
to this life-saving treatment.

HB 838 MAY ADDRESS A MAJOR BARRIER TO OVERDOSE DEATH PREVENTION

Buprenorphine (and methadone) are the only treatments of any kind that have been shown to reduce
overdose deaths, 12 but access is woefully limited. The fact that only 7.6% of primary care physicians

have prescribed buprenorphine 3 is a major barrier where pharmacist collaboration may help.
Barriers are even worse for non-white individuals; over 95% of office visits for buprenorphine were for

White patients.* Removing barriers to prescribing buprenorphine, and encouraging prescriptions,
were followed within four years by a 79% drop in opioid overdose deaths in France. 5

BUPRENORPHINE IS A UNIQUELY SAFE OPIOID:

Buprenorphine, a “partial opioid,” is uniquely safe in comparison to almost all other opioids, which are
“full opioids.” It is scheduled in DEA Category III, unlike almost all other opioids which are

Category II. Unlike full opioids, which have famously led to an epidemic of opioid use disorder and
overdose, buprenorphine alone is not known to cause either of these; in fact, it treats OUD.

UNDER THESE AGREEMENTS, MARYLAND PHARMACISTS WORK CLOSELY WITH PRESCRIBERS:

At least 10 states allow pharmacists to prescribe controlled substances under collaborative practice
agreements as of 2023.6 However, under Prescriber-Pharmacist Agreements in Maryland, pharmacists
do not prescribe.” Instead, pharmacists “order” or “order under collaborative agreement” (i.e., under a
Prescriber-Pharmacist Agreement).8

These agreements require a detailed “protocol” indicating the circumstances under which changes in

dose, initiation and discontinuation of medication can be ordered. These protocols are described in
Article - Health Occupations §12-6A-01, (f) and (g). The protocol must be “disease-state specific,” must
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be agreed upon by the authorized prescriber and the pharmacist, and the authorized prescriber must be
“involved directly in patient care.”

Published studies of prescriber-pharmacist agreements for buprenorphine treatment have shown high
rates of success. In one there was over 90% retention, and 95% of subjects who completed all visits had
no opioids in their drug screens. Over 90% endorsed that they were “very satisfied with their experience”
and that “treatment transfer from physician’s office to the pharmacy was not difficult at all,” and “holding
buprenorphine visits at the same place the medication is dispensed was very or extremely

useful/convenient.” ? A pilot study conducted by investigators at the University of Maryland School of

Pharmacy was similarly promising.19 ASAM, the American Society of Addiction Medicine supports

expanding collaborative practice agreements MOUD (medications for addiction treatment). 11

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