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HB 1249 Certified Recovery Residences - Refusing Services to Individuals Receiving Medication-Assisted Treatment - Prohibition
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HB 1249 prohibits state-certified recovery residences from refusing service on the basis of the use of
prescribed medications for opioid use disorder, or from requiring modifications of such medications.

Methadone & buprenorphine are the only treatments of any kind that reduce overdose death; known as
Medication Assisted Treatment or medications for opioid use disorder (OUD or MOUD). (1. SSN)

Due to stigma and misunderstanding, these life-saving medications are severely under-used, a major
obstacle in addressing the opioid crisis. (2. Allen et al). For the great majority of those with OUD, these
medications are the primary treatment, typically needed for at least several years (or indefinitely).

According to the Director of NIDA, “methadone ... and buprenorphine have proven to be life-savers ...
enabling [patients] to live healthy and successful lives ... their efficacy has been supported in clinical trial after
clinical trial, and are considered the standard of care in treatment of OUD, whether or not they are
accompanied by some form of behavioral therapy.” (3. Volkow)

Recovery houses often deny services to those on MOUD, or mandate stopping these medications.

Recovery residences are certified by the state regardless of whether they discriminate in this way,
contrary to the most basic standard of care for OUD.

Although prohibiting access to MOUD may violate federal laws such as the Americans with Disabilities Act and
the Fair Housing Act, federal enforcement has long been absent and does not deter this.

According to Maryland Article Health - General, §19-2501, “... Credentialing entity means a nonprofit
organization that develops and administers professional certification programs [for recovery residences]
according to nationally recognized certification standards.”

However, the ‘NARR standard’ (National Association of Recovery Residences) does not meet this criterion; it
is in conflict with supportive housing standards by SAMHSA, (4. SAMHSA) (5. SAMHSA)

the American Society of Addiction Medicine, (6. ASAM) the World Health Organization,

(7. WHO) and the National Academies of Sciences, Engineering, and Medicine. (8. NASEM)

Respectfully,
Joseph Adams, MD, FASAM, co-chair MDDCSAM Public Policy Committee
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