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AMENDMENTS TO SENATE BILL 969  

(First Reading File Bill)  

 

AMENDMENT NO. 1 

 On page 1, in line 9, after “Act;” insert “providing that the benefits required under 

certain provisions of this Act are essential health benefits and apply to certain 

nongrandfathered plans;”; and after line 16, insert: 

 

“BY repealing and reenacting, with amendments, 

 Article - Insurance 

Section 31-116(a) 

 Annotated Code of Maryland 

 (2017 Replacement Volume and 2025 Supplement)”. 

 

AMENDMENT NO. 2 

 On page 3, in lines 11 and 12 and 15, in each instance, strike “TREATING 

PHYSICIAN” and substitute “HEALTH CARE PRACTITIONER PRACTICING WITHIN 

THE SCOPE OF THE LICENSE”; and after line 21, insert: 

 

 “(E) THE BENEFITS REQUIRED UNDER THIS SECTION ARE ESSENTIAL 

HEALTH BENEFITS AND APPLY TO NONGRANDFATHERED PLANS SOLD IN THE 

INDIVIDUAL AND SMALL EMPLOYER MARKETS. 

 

31–116. 

 

 (a) The essential health benefits required under § 1302(a) of the Affordable 

Care Act: 

 

SB0969/513321/1    

 

 

BY:     Senator Mautz  

(To be offered in the Finance Committee)   
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Amendments to SB 969  
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  (1) shall be the benefits in the State benchmark plan, selected in 

accordance with this section; and 

 

  (2) notwithstanding any other benefits mandated by State law EXCEPT 

FOR THE BENEFITS MANDATED UNDER § 15–864 OF THIS ARTICLE, shall be the 

benefits required in: 

 

   (i) subject to subsection (f) of this section, all individual health 

benefit plans and health benefit plans offered to small employers, except for 

grandfathered health plans, as defined in the Affordable Care Act, offered outside the 

Exchange; and 

 

   (ii) all qualified health plans offered in the Exchange.”. 
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                                           A BILL ENTITLED 

       

   1  AN ACT concerning 

       

   2            Health Insurance – Lyme Disease and Related Tick–Borne Illnesses –  

   3                               Long–Term Antibiotic Treatment 

       

   4  FOR the purpose of requiring certain insurers, nonprofit health service plans, and health  

   5       maintenance organizations to provide certain coverage for the full length of  

   6       long–term antibiotic treatment of Lyme disease and related tick–borne illnesses  

   7       under certain circumstances; prohibiting certain insurers, nonprofit health service  

   8       plans, and health maintenance organizations from placing a quantitative limit on or  

   9       denying coverage for benefits required under this Act; providing that the benefits  

           required under certain provisions of this Act are essential health benefits and apply to  

           certain nongrandfathered plans; and generally relating to  

  10       health insurance coverage for long–term antibiotic treatment for Lyme disease and  

  11       related tick–borne illnesses. 

       

  12  BY adding to 

  13       Article – Insurance 

  14       Section 15–864 

  15       Annotated Code of Maryland 

  16       (2017 Replacement Volume and 2025 Supplement) 

       

      BY repealing and reenacting, with amendments, 

           Article - Insurance 

           Section 31-116(a) 

           Annotated Code of Maryland 

           (2017 Replacement Volume and 2025 Supplement) 

       

  17       SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,  

  18  That the Laws of Maryland read as follows: 

       

  19                                   Article – Insurance 

       

  20  15–864. 
       

  21       (A)     (1)     IN THIS SECTION THE FOLLOWING WORDS HAVE THE MEANINGS  

  22  INDICATED. 
       

  23            (2)     “CLINICAL DIAGNOSIS” MEANS THE OBSERVATION BY A LICENSED  

  24  PHYSICIAN OF SIGNS AND SYMPTOMS COMPATIBLE WITH ACUTE, PERSISTENT, OR  
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   1  CHRONIC INFECTION OR OTHER CHRONIC MANIFESTATIONS OF LYME DISEASE. 
       

   2            (3)     (I)     “LONG–TERM ANTIBIOTIC TREATMENT” MEANS THE  

   3  ADMINISTRATION OF ORAL, INTRAMUSCULAR, OR INTRAVENOUS ANTIBIOTIC  

   4  MEDICATIONS FOR LONGER THAN 4 WEEKS. 
       

   5                 (II)     “LONG–TERM ANTIBIOTIC TREATMENT” INCLUDES  

   6  SEPARATE AND COMBINATION ADMINISTRATIONS OF ANTIBIOTIC MEDICATIONS. 
       

   7            (4)     “LYME DISEASE” INCLUDES ONE OR MORE OF THE FOLLOWING: 
       

   8                 (I)     THE CLINICAL DIAGNOSIS OF A PATIENT BY A LICENSED  

   9  PHYSICIAN OF THE PRESENCE OF SIGNS OR SYMPTOMS COMPATIBLE WITH AN ACUTE  

  10  INFECTION WITH BORRELIA BURGDORFERI; 
       

  11                 (II)     LATE–STAGE, PERSISTENT, OR CHRONIC INFECTION WITH  

  12  BORRELIA BURGDORFERI; 
       

  13                 (III)     COMPLICATIONS RELATED TO AN INFECTION WITH  

  14  BORRELIA BURGDORFERI; 
       

  15                 (IV)     AN INFECTION BY OTHER STRAINS OF BORRELIA THAT  

  16  BECOME IDENTIFIED OR RECOGNIZED BY THE CENTERS FOR DISEASE CONTROL  

  17  AND PREVENTION AS A CAUSE OF LYME DISEASE; 
       

  18                 (V)     AN INFECTION THAT MEETS THE SURVEILLANCE CRITERIA  

  19  FOR LYME DISEASE SET FORTH BY THE CENTERS FOR DISEASE CONTROL AND  

  20  PREVENTION; AND 

       

  21                 (VI)     A CLINICAL DIAGNOSIS OF LYME DISEASE THAT DOES NOT  

  22  MEET THE SURVEILLANCE CRITERIA SET FORTH BY THE CENTERS FOR DISEASE  

  23  CONTROL AND PREVENTION BUT PRESENTS OTHER ACUTE, PERSISTENT, OR  

  24  CHRONIC SIGNS OR SYMPTOMS OF LYME DISEASE AS DETERMINED BY A LICENSED  

  25  PHYSICIAN, WHETHER THAT DIAGNOSIS IS BASED ONLY ON KNOWLEDGE OBTAINED  

  26  THROUGH MEDICAL HISTORY AND PHYSICAL EXAMINATION OR IN CONJUNCTION  

  27  WITH TESTING THAT PROVIDES SUPPORTIVE DATA OF THE DIAGNOSIS. 
       

  28            (5)     “RELATED TICK–BORNE ILLNESS” MEANS BARTONELLOSIS,  

  29  BABESIOSIS, EHRLICHIOSIS, ANAPLASMOSIS, PIROPLASMOSIS, OR ANY OTHER  

  30  TICK–BORNE ILLNESS THAT MAY BE ASSOCIATED WITH LYME DISEASE.  

       

  31            (6)     “THERAPEUTIC PURPOSE” MEANS THE USE OF ANTIBIOTICS TO  

  32  CONTROL THE SYMPTOMS OF LYME DISEASE AND OTHER RELATED  
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   1  TICK–BORNE ILLNESSES.  

       

   2       (B)     THIS SECTION APPLIES TO: 
       

   3            (1)     INSURERS AND NONPROFIT HEALTH SERVICE PLANS THAT  

   4  PROVIDE HOSPITAL, MEDICAL, SURGICAL, OR PHARMACEUTICAL BENEFITS TO  

   5  INDIVIDUALS OR GROUPS ON AN EXPENSE–INCURRED BASIS UNDER A HEALTH  

   6  INSURANCE POLICY OR CONTRACT ISSUED OR DELIVERED IN THE STATE; AND 

       

   7            (2)     HEALTH MAINTENANCE ORGANIZATIONS THAT PROVIDE  

   8  HOSPITAL, MEDICAL, SURGICAL, OR PHARMACEUTICAL BENEFITS TO INDIVIDUALS  

   9  OR GROUPS UNDER CONTRACTS THAT ARE ISSUED OR DELIVERED IN THE STATE. 
       

  10       (C)     IF THE LONG–TERM ANTIBIOTIC TREATMENT OF LYME DISEASE AND  

  11  RELATED TICK–BORNE ILLNESSES HAS BEEN ORDERED BY A LICENSED TREATING  

  12  PHYSICIAN HEALTH CARE PRACTITIONER PRACTICING WITHIN THE SCOPE OF THE LICENSE FOR THERAPEUTIC  

      PURPOSES, AN ENTITY SUBJECT TO THIS SECTION: 
       

  13            (1)     SHALL PROVIDE COVERAGE FOR THE FULL LENGTH OF THE  

  14  LONG–TERM ANTIBIOTIC TREATMENT TO BE ADMINISTERED IN THE MANNER  

  15  PRESCRIBED BY THE LICENSED TREATING PHYSICIAN HEALTH CARE PRACTITIONER PRACTICING WITHIN THE  

      SCOPE OF THE LICENSE; AND 

       

  16            (2)     MAY NOT IMPOSE A QUANTITATIVE LIMITATION ON THE  

  17  LONG–TERM ANTIBIOTIC TREATMENT. 
       

  18       (D)     AN ENTITY SUBJECT TO THIS SECTION MAY NOT DENY COVERAGE FOR  

  19  TREATMENT OTHERWISE ELIGIBLE FOR BENEFITS UNDER THIS SECTION SOLELY  

  20  BECAUSE THE TREATMENT MAY BE CATEGORIZED AS UNPROVEN, EXPERIMENTAL,  

  21  OR INVESTIGATIONAL IN NATURE. 
       

           (E)     THE BENEFITS REQUIRED UNDER THIS SECTION ARE ESSENTIAL HEALTH BENEFITS  

      AND APPLY TO NONGRANDFATHERED PLANS SOLD IN THE INDIVIDUAL AND SMALL EMPLOYER  

      MARKETS. 
       

      31–116. 

       

           (a)     The essential health benefits required under § 1302(a) of the  

      Affordable Care Act: 

       

                (1)     shall be the benefits in the State benchmark plan, selected in  

      accordance with this section; and 

       

                (2)     notwithstanding any other benefits mandated by State law EXCEPT  

      FOR THE BENEFITS MANDATED UNDER § 15–864 OF THIS ARTICLE, shall be the benefits  

      required in: 

       

                     (i)     subject to subsection (f) of this section, all individual  

      health benefit plans and health benefit plans offered to small employers, except for  

      grandfathered health plans, as defined in the Affordable Care Act, offered outside  

      the Exchange; and 

       

                     (ii)     all qualified health plans offered in the Exchange. 

       

  22       SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall apply to all  

  23  policies, contracts, and health benefit plans issued, delivered, or renewed in the State on or  

  24  after January 1, 2027. 

       

  25       SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall take effect  

  26  January 1, 2027. 
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SUPPORT SB969 (HB1375) 
Honorable Chair, and the members of the committee. 

In the summer of 2020, I discovered I had been bitten by tiny ticks. My doctor ran blood 
tests, confirmed an active Lyme infection, and prescribed a two-week course of 
antibiotics. Having heard that Lyme disease can be difficult to treat and may become 
chronic if not addressed sufficiently, I completed the full course with great concern for 
my health. Follow-up blood tests confirmed no active infection, and I believed I had put 
the illness behind me. 

A couple of years later, however, I began experiencing immune system issues. I was 
getting sick frequently. After consulting multiple doctors and nutritionists, and 
undergoing various tests, it was found that my immune system was suppressed. 
Additional tests  — including an MRI — revealed that chronic Lyme disease may have 
been a contributing factor. The cumulative cost of those doctor visits, lab work, imaging, 
and specialist consultations has been significant, both financially and in terms of time 
and stress. 

My experience illustrates precisely the problem this bill seeks to address. A short initial 
course of antibiotics may not always be sufficient to fully eradicate Lyme disease, and 
the long-term consequences of under-treatment can be far more burdensome — for 
patients and for the healthcare system — than a more thorough course of treatment 
would have been from the start. 

I strongly urge lawmakers and insurers to consider supporting and covering innovative 
ways of treating Lyme disease when clinically warranted, giving patients the best 
possible chance of a complete recovery in the early stages of infection. I believe this bill 
is a meaningful step in that direction. 

I respectfully urge the committee(s) to advance SB969 and HB1375. 
 
Sincerely, 
Mark Meyerovich 
District 15 
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HB 1375/SB 969:  Health Insurance - Lyme Disease and Related Tick-Borne Illnesses - 
Long-Term Antibiotic Treatment:  Please vote to SUPPORT this long overdue bill. 
 
Dear Health Committee and Finance Committee:   
 
This bill for long-term antibiotic treatment of Lyme Disease and related tick-borne 
illnesses has been long overdue!!  Long-term antibiotic treatment has been used for 
a long time to treat Lyme Disease and related tick-borne illnesses.  It has been the 
preferred treatment for Lyme-literate doctors across the world.  This is now the new 
standard treatment, especially for chronic Lyme disease sufferers.   
 
“Patients with persistent Lyme symptoms will often need longer treatment courses and 
combination therapies to address co-infections, biofilms, and stationary phase 
Borrelia…” according to Project Lyme.  “...Treatment recommendations: Adults and 
children can expect to be in treatment for 14 or more weeks, preferably under the 
guidance of a Lyme disease specialist. Protocols will typically involve individualized 
combination therapy with at least two dissimilar antibiotics to address both fast 
replicating and persister forms of Borrelia, as well as biofilms…” 
https://projectlyme.org/resource/treating-lyme-with-antibiotics/ 
 
“A new study from researchers at the Johns Hopkins Bloomberg School of Public 
Health found that a slow-growing variant form of Lyme bacteria caused severe 
symptoms in a mouse model. The slow-growing variant form of Lyme bacteria, 
according to the researchers, may account for the persistent symptoms seen in ten 
to twenty percent of Lyme patients that are not cured by the current Lyme antibiotic 
treatment…The study, published March 28 in Discovery Medicine, also found that 
these “persister” Lyme bacteria were resistant to standard single-antibiotic Lyme 
treatments currently used to treat Lyme patients, while a three-antibiotic cocktail 
eradicated the Lyme bacteria in the mouse model…For their study, the scientists 
isolated slow-growth forms of the Lyme bacterium, Borrelia burgdorferi. They found 
that, compared to normal fast-growth forms, the slow-growing forms caused more 
severe arthritis-like symptoms and resisted standard antibiotic treatment in test tube 
as well as in a mouse model. The scientists found that a combination of three 
antibiotics—daptomycin, doxycycline and ceftriaxone—cleared the Lyme 
infection in the study mice. The scientists now hope to test the combination in 
people with persistent Lyme disease…” 
https://publichealth.jhu.edu/2019/three-antibiotic-cocktail-clears-persister-lyme-bacte
ria-in-mouse-study 
 

https://projectlyme.org/resource/how-to-find-a-doctor/
https://projectlyme.org/resource/treating-lyme-with-antibiotics/
https://publichealth.jhu.edu/2019/three-antibiotic-cocktail-clears-persister-lyme-bacteria-in-mouse-study
https://publichealth.jhu.edu/2019/three-antibiotic-cocktail-clears-persister-lyme-bacteria-in-mouse-study


“What is Post Treatment Lyme Disease? 

Post Treatment Lyme Disease (PTLD) represents a research subset of patients who 
remain significantly ill 6 months or more following standard antibiotic therapy for 
Lyme disease. PTLD is characterized by a constellation of symptoms that includes 
severe fatigue, musculoskeletal pain, sleep disturbance, depression, and cognitive 
problems such as difficulty with short-term memory, speed of thinking, or 
multi-tasking… 

Symptoms of Post Treatment Lyme Disease 

●​ Include severe fatigue, musculoskeletal pain, & cognitive problems 
●​ Can significantly impact patients’ health and quality of life 
●​ Can be debilitating and prolonged 

Our research indicates the chronic symptom burden related to PTLD is significant. 
Although often invisible to others, the negative impact on quality of life and daily 
functioning is substantial for PTLD sufferers…In addition to Borrelia burgdorferi, the 
bacteria that causes Lyme disease, there are several other tick-borne co-infections 
that may also contribute to more prolonged and complicated illness…The persistent 
symptoms in Lyme disease can have a large negative impact on an individual’s 
health and quality of life… 

Late Lyme Arthritis 

What is the prognosis for Late Lyme Arthritis? 

Following antibiotic therapy, approximately 90% of late Lyme arthritis patients 
recover from extensive joint swelling, arthritis, and pain. 

What happens if a patient doesn’t recover from Late Lyme Arthritis? 

After extensive antibiotic treatment, approximately 10% of late Lyme arthritis patients 
remain symptomatic with a condition termed antibiotic refractory late Lyme arthritis. 
Extensive research has shown that the bacteria can no longer be found in the tissue 
or fluid of this subgroup of patients. However, recent research shows that 
peptidoglycans, from parts of Borrelia burgdorferi‘s cell wall, can remain 
behind in patients’ joints and trigger an immune reaction that could be 
perpetuating the inflammation observed in some Lyme arthritis patients…”, 
according to Johns Hopkins Medicine Lyme Disease Research Center.” 

https://www.hopkinslyme.org/research/post-treatment-lyme-disease-identifiable-illness/
https://www.hopkinslyme.org/


https://www.hopkinslyme.org/lyme-disease/treatment-and-prognosis-of-lyme-disease
/ 
 
Based on these resources and information, I would respectfully request that you 
SUPPORT this bill!!  I think we owe it to the long-term sufferers of Lyme Disease and 
the associated and related tick-borne illnesses to pass this bill!! 
 
Thank you for your time in reading to the end and your thoughtful consideration in 
SUPPORTING this bill!! 
 
 
Trudy Tibbals 
A Very Concerned Mother, Lyme-diagnosed woman, and Maryland resident and 
voter  
 
 

https://www.hopkinslyme.org/lyme-disease/treatment-and-prognosis-of-lyme-disease/
https://www.hopkinslyme.org/lyme-disease/treatment-and-prognosis-of-lyme-disease/
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 15 School Street, Suite 200 
 Annapolis, Maryland 21401 

 410-269-1554 

 

 

 

March 13, 2026 

 

 

The Honorable Pamela Beidle  

Chair, Senate Finance Committee 

3 East Miller Senate Office Building 

Annapolis, MD 21401 

 

 

 

Senate Bill 969 – Health Insurance – Lyme Disease and Related Tick-Borne Illnesses – Long-Term 

Antibiotic Treatment 
 

 

Dear Chair Beidle, 

 

The League of Life and Health Insurers of Maryland, Inc. respectfully opposes Senate Bill 969 – Health 

Insurance – Lyme Disease and Related Tick-Borne Illnesses – Long-Term Antibiotic Treatment and urges 

the committee to give the bill an unfavorable report. 

 

Senate Bill 969 requires insurers, non-profit health service plans, and health maintenance organizations 

(collectively known as carriers) to provide coverage for the full length of long–term antibiotic treatment 

to be administered in the manner prescribed by the licensed treating physician and may not impose a 

quantitative limitation on the long–term antibiotic treatment, if the long–term antibiotic treatment of 

Lyme disease and related tick–borne illnesses has been ordered by a licensed treating physician for 

therapeutic purposes. Long term antibiotic therapy is defined in the bill as “the administration of oral, 

intramuscular or intravenous antibiotic medications for longer than 4 weeks.” 

 

But, with Senate Bill 969, and as a result it establishes a new mandated benefit.  Under the ACA, each state 

must pay for every health plan purchased through the Maryland Health Benefit Exchange, the additional 
premium associated with any state-mandated benefit beyond the federally mandated essential health 

benefits.  This means, should the Commissioner include the mandate in the State benchmark plan, the State 

would be required to defray the cost of the benefits to the extent it applies to the individual and small group 

market ACA plans.     

 

The League opposes any additional mandated benefits to Maryland’s law.  Mandated benefits add cost to 

health insurance policies in our state and limit the ability of insurers to design benefits to best meet the 

needs of enrollees.  Given the potential impact to health insurance costs in the State, Maryland law includes 
a statutory framework for review and evaluation of proposed mandated benefits by the Maryland Health 

Care Commission under § 15-1501 of the Insurance Article.  The law requires the assessment of a proposed 

mandate for the social, medical and financial impact of the proposed mandate and equips the General 



Assembly with such information as the extent to which the service is generally utilized by a significant 

portion of the population; the extent to which the insurance coverage is already generally available; if 

coverage is not generally available, the extent to which the lack of coverage results in individuals avoiding 

necessary health care treatments; if coverage is not generally available, the extent to which the lack of 

coverage results in unreasonable financial hardship; and the level of public demand for the service.  Before 

adopting this or any other mandated health benefit, we urge the Committee first request an evaluation of 

the proposed benefit to facilitate an informed decision. 

 

Besides the cost impact of the mandated benefit, the League is concerned that it is not appropriate for the 

Maryland General Assembly to mandate coverage that is not a proven treatment, not effective and could 

possibly pose a long-term risk to beneficiaries.  The Center for Disease Control’s (CDC) posted guidance 

on the treatment of Post-Treatment Lyme Disease Syndrome (PTLDS) specifically states that while 

patients with PTLDS usually get better over time, there is no proven treatment for PTLDS. Moreover, 

studies funded by the National Institutes of Health (NIH), as well as others, have found that long-term 

outcomes are no better for patients who received additional prolonged antibiotic treatment than for 

patients who received placebo. The National Institute for Health and Care Excellence (NICE) published a 

guideline that covered diagnosing and managing Lyme disease (LD) with the aim of raising awareness of 

when Lyme disease should be suspected and ensure that individuals have prompt and consistent diagnosis 

and treatment. 

 

We certainly are supportive of clinical research to help establish safe and effective treatment options for 

Lyme disease, but we cannot in good conscience support measures that might do harm to the patients we 

are all trying to help.  There are serious complications, impacts, and potential side effects to some of these 

long-term antibiotic treatments that cannot be ignored and might do far more harm than good. 
 

For these reasons, the League urges the committee to give Senate Bill 969 an unfavorable report.  

 

Very truly yours,  

 

 
Matthew Celentano 

Executive Director 

 

cc: Members, Senate Finance Committee 
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March 13, 2026 

The Honorable Pamela Beidle 
Chair, Senate Finance Committee 
3 East Miller Senate Office Building 
Annapolis, MD 21401-1991 
 
RE: Senate Bill 969 – Health Insurance - Lyme Disease and Related Tick-Borne Illnesses - 
Long-Term Antibiotic Treatment – Letter of Opposition 
 
Dear Chair Beidle and Committee members: 

The Maryland Department of Health (the Department) respectfully submits this letter of 
opposition for Senate Bill (SB) 969 – Health Insurance - Lyme Disease and Related Tick-Borne 
Illnesses - Long-Term Antibiotic Treatment. SB 969 would require certain insurers, nonprofit 
health service plans, and health maintenance organizations to provide coverage for the full length 
of long-term antibiotic treatment of Lyme disease and related tick-borne illnesses. 
 
While antibiotics are crucial for treating many conditions, unnecessary antibiotic use provides no 
patient benefit and increases the risk of adverse events according to the U.S. Centers for Disease 
Control and Prevention (CDC).1 Research has shown that long-term antibiotic treatment, 
particularly treatment with long-term intravenous antibiotics, does not improve long-term 
outcomes for patients diagnosed with chronic Lyme Disease.2 A 2017 CDC report also provides 
examples of severe complications that occurred in patients who received long-term antibiotic 
treatment because of a diagnosis of chronic Lyme disease.3 These complications include cases of 
septic shock, osteomyelitis (inflammation or swelling that occurs in the bone), Clostridium 
difficile colitis (inflammation of the colon), and other serious and sometimes life-threatening 
complications. Finally, a 2018 study using a large medical and pharmacy claims database found 
that extended use of antibiotics for Post-Lyme Disease Syndrome was associated with increases 

3 Marzec, N. S., Nelson, C., Waldron, P. R., Blackburn, B. G., Hosain, S., Greenhow, T., Green, G. M., 
Lomen-Hoerth, C., Golden, M., & Mead, P. S. (2017). Serious Bacterial Infections Acquired During Treatment of 
Patients Given a Diagnosis of Chronic Lyme Disease — United States. MMWR. Morbidity and Mortality Weekly 
Report, 66(23), 607–609. https://doi.org/10.15585/mmwr.mm6623a3  

2 Berende, A., ter Hofstede, H. J. M., Vos, F. J., van Middendorp, H., Vogelaar, M. L., Tromp, M., van den Hoogen, 
F. H., Donders, A. R. T., Evers, A. W. M., & Kullberg, B. J. (2016). Randomized Trial of Longer-Term Therapy for 
Symptoms Attributed to Lyme Disease. New England Journal of Medicine, 374(13), 1209–1220. 
https://doi.org/10.1056/nejmoa1505425  

1 Antibiotic Use and Antimicrobial Resistance Facts. (2024). Antibiotic Prescribing and Use; Centers for Disease 
Control and Prevention. https://www.cdc.gov/antibiotic-use/data-research/facts-stats/index.html 

 

https://doi.org/10.15585/mmwr.mm6623a3
https://doi.org/10.1056/nejmoa1505425


​  

in the incidence of hospitalizations, emergency department visits, infections, and electrolyte 
imbalance.4 
 
In an effort to improve patient safety and mitigate poor outcomes, antimicrobial stewardship 
programs (ASPs), operating internationally, nationally, and locally, are evaluating and improving 
the ways antibiotics are both prescribed by clinicians and used by patients.5 ASPs ensure that 
antibiotics are used only when necessary and appropriate. The Department promulgates national 
ASP guidance regarding prescribing appropriate antibiotics for the appropriate duration 
according to the most recent evidence-based guidance provided by Infectious Diseases Society of 
America, American Academy of Neurology, and American College of Rheumatology. Long-term 
antibiotic treatment of Lyme disease and related tick-borne illnesses runs counter to this 
evidence-based guidance.  
 
For these reasons, the Department respectfully opposes SB 969. If you would like to discuss this 
further, please do not hesitate to contact Meghan Lynch, Director of Governmental Affairs at 
meghan.lynch@maryland.gov. 
 
Sincerely, 
​
​
 

Meena Seshamani, M.D., Ph.D. 
Secretary 
 
 

5 Core Elements of Antibiotic Stewardship. (2024, June 10). Antibiotic Prescribing and Use; Centers for Disease 
Control and Prevention. 
https://www.cdc.gov/antibiotic-use/hcp/core-elements/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.g
ov%2Fantibiotic-use%2Fcore-elements%2Findex.html  

4 Goodlet, K. J., & Fairman, K. A. (2018). Adverse Events Associated With Antibiotics and Intravenous Therapies 
for Post–Lyme Disease Syndrome in a Commercially Insured Sample. Clinical Infectious Diseases. 
https://doi.org/10.1093/cid/ciy329  

2 
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