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Georgetown University Law Center, MAAPPS collaborated

with Maryland’s Office of Overdose Response (MOOR), other state agencies, and community members
across the state. MAAPPS is a community-driven process that combines empirical evidence (including
fiscal reviews, policy analyses, and public data) with direct input from community members with
relevant lived/living experience or subject matter expertise through interviews and listening sessions led
by peers. This approach helps identify what is getting in the way, what is working, and where Maryland
can focus next. This report translates those insights into practical, evidence-informed recommendations
for opioid settlement investments—so dollars are targeted where they can do the most good for the
people and places most affected.

The goal is to further reduce overdoses, strengthen MOOR's strategic plan, and improve how Maryland
measures results so the response can improve over time in communities most affected by the substance
use disorder and overdose crisis.
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Through the MAAPPS process, participants identified three shared priorities:

1. Expand economic opportunity: Strengthen pathways to employment and financial stability that
support SUD and relapse prevention, recovery, and long-term wellbeing.

2. Enhance care coordination: Reduce fragmentation and better leverage Maryland'’s existing
strengths, services, and access points through streamlining coordination and improving continuity
of care within the treatment and recovery system.

3. Strengthen respectful, trauma-informed care tailored to local needs: Strengthen approaches that
reduce stigma, foster trust, while promoting peer recovery to make it easier for people to access
and stay engaged in high quality care.

The recommendations in this report are intended to help Maryland invest in proven approaches and
respond to real-world needs identified through the MAAPPS process. Where possible, we include
examples of existing programs, partnerships, and policy or funding approaches that can be built upon,
maximizing return on investment.

Recommendations fell into seven areas:
1. Maintain and expand initiatives that increase social and economic opportunity.

2. Promote a healing-centered, compassionate, accessible substance use continuum of care.

3. Grow the prevention, treatment, and recovery workforce and build capacity in best practices and
promising strategies related to SUD and workforce development.

4. Strengthen the continuum of SUD responses (prevention-treatment-recovery) to provide
consistently high-quality, low-barrier services.

5. Enhance and invest in wraparound supports, such as housing and transportation, that help people
begin and sustain recovery.

6. Support wider use of integrated physical and behavioral health services, located within
communities, that emphasize whole-person care.

7. Coordinate responses and track progress in system transformation.

To sustain progress, Maryland decision-makers can continue to prioritize community-informed
solutions that address key social and economic factors, reach those most affected, and sustain progress
in addressing overdose risk. The MAAPPS process offers a Maryland-designed framework to guide
these investments and a practical way to track what's working and improve over time.
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Introduction: Maryland’s Substance Use Crisis and Responses

Substance use disorder (SUD) and overdose are complex challenges that have hit Maryland especially
hard. Maryland recorded a historic peak of 2,799 overdose deaths in 2020.> Despite achieving some of

the sharpest declines in the nation in fatal overdoses since then, Maryland's rates of overdose deaths
remain considerable. Overdose deaths in the state surpass other preventable causes of death; for
example, in 2024, there were 671 firearm-related deaths and 424 traffic fatalities while overdose deaths
exceeded the total of both of those causes combined.**

Within the substance use crisis, there are persistent and widening disparities across geographic

location, socioeconomic status, race and ethnicity, gender, and age. Access also differs when it comes to
medications for opioid use disorder (MOUD) and treatment resources, with rural communities and Black
Marylanders particularly underserved. Exhibit 1 summarizes key information; greater detail on each
topic is in Appendix A.

Exhibit 1. Disparities in SUD Impacts and Fatal Overdose in Maryland

% Baltimore City makes up only 9% of Maryland's population, but has accounted for about

45% of overdose deaths in recent years.”

Geography Rural communities have a disproportionately high need for opioid use disorder (OUD)
treatment but lack treatment capacity and available recovery services, including access to
MOUD, and transportation barriers that compound difficulties accessing care.®

Fatal overdoses disproportionately affect Marylanders with the lowest incomes, the least
°®o amount of formal education, and those working in physically demanding jobs.”:®

B

Socioeconomic
status

Non-Hispanic Black Marylanders accounted for 44% of overdose deaths since 2022,
despite making up 30% of the population. Their overdose death rate was 1.5 times higher
ﬂ§ than White residents.?

Hispanic youth under age 25 have had higher overdose rates than both their Black and
Race & ethnicity  White peers since 2023.1

Men have accounted for most overdose deaths in Maryland each year in the past decade
= |8 (73% in 2021). Between 2017 and 2021, fatal overdoses among males grew by 25%
Q u compared with growth of 17% among females. Men were over six times more likely to be
incarcerated for drug charges than women in FY2023."

Gender Women with SUD, especially those with children, face distinct barriers, including elevated
rates of trauma, stigma in healthcare, and unmet reproductive health needs, including
lower contraceptive use and higher unintended pregnancy rates.'> 3
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Exhibit 1. Disparities in SUD Impacts and Fatal Overdose in Maryland

o People 35-44 years of age experienced the highest rate of fatal overdoses, at 48 per

o
m 100,000 cases.

Adults 55 years of age and older experienced the largest total number of overdose deaths
(674) and the largest increase in fatal overdose rate among all age groups. Between 2015
and 2020, deaths among those 55 years of age and older increased 81% while deaths
among those under 25 years of age decreased by 11%.

Non-Hispanic Black adults age 55 and older experienced a nearly four-fold (352%)
increase in fatal overdose since 2015.™

Nearly 69% of people with criminal legal system involvement have SUD.' Yet, many
incarcerated people face significant barriers to accessing care for SUD.

=

L. Approximately 31.5% of individuals released from prison recidivate.®
Criminal legal

system
involvement

Policy and Fiscal Landscape Affecting Maryland’s SUD Response

In fiscal year (FY) 2024, Maryland budget allocated nearly $400 million for SUD across prevention,
treatment (the largest funding focus), recovery, harm reduction, and infrastructure, demonstrating a
robust commitment to a comprehensive continuum of care. Maryland's approach to substance use
disorder (SUD) funding is shaped by a dynamic interplay of state, local, and federal resources, with
Federal funding as the backbone. Over half of Maryland's SUD funding that year came from Medicaid

(federal and state match), discretionary federal grants, and state general funds, with Medicaid being the
largest single source."’

An example of the ways Maryland embeds Medicaid for SUD response is the approval the state received
in January 2025 from the Centers for Medicare and Medicaid Services for a Section 1115 waiver to

provide targeted Medicaid services for incarcerated individuals who have substance use disorders or
serious mental illnesses within 90 days before their release.' This approach strengthens continuity of
care, uses Medicaid funds to reduce recidivism and overdose, and promotes long-term health for
people returning from incarceration who, as research from Maryland's Department of Health shows, are
at high risk for overdose." The Section 1115 Waiver supports successful reentry by mitigating the
elevated risk of overdose and other adverse outcomes after release, bridging connections to substance

use disorder treatment and essential recovery supports.

Recent changes to the federal funding landscape require re-imagining Maryland'’s current approach. HR
1, the "One Big Beautiful Bill Act,” enacted in July 2025 includes major changes to federal Medicaid,
Medicare, Supplemental Nutrition Assistance Program, and Affordable Care Act health care provisions.?°
As a result of these changes, Maryland faces?' significant fiscal changes and policy shifts that have the
potential to reshape its trajectory in reducing fatal overdoses, facilitating recovery among those with
SUD, and helping people with SUD to thrive. Most significantly, the One Big Beautiful Bill Act and
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implementation of new community engagement/work requirements for Medicaid is expected to reduce
federal funding to Maryland by up to $2.7 billion annually, affecting more than 175,000 Marylanders
and substance use treatment services for residents with low incomes.?? Marylanders with low incomes
are already disproportionately affected by barriers to service access, underscoring the need for the state

to prioritize interventions that reduce overdose fatalities among this population.?®

Other federal grant programs that contribute to Maryland’s SUD response also face uncertainty.
Maryland has received roughly $188 million in Substance Abuse and Mental Health Services
Administration (SAMHSA) State Opioid Response (SOR) grant program funding since 2018, with about
$53.2 million in SOR continuation funding in FY2025. Maryland has used SOR to support statewide
public awareness campaigns, assist in developing multilingual media campaigns, and establish the 988
Suicide & Crisis Lifeline campaign.?* The Rural Communities Opioid Response Program (RCORP) is a
multi-year federal initiative administered by Health Resources and Services Administration (HRSA) to
expand prevention, treatment, and recovery services for substance use disorders in rural areas. RCORP

has provided approximately $5 million in funding to rural communities in Maryland since 2018 and
continues to operate through multiple grant tracks, including Implementation, Overdose Response,
Pathways, and workforce programs.? In January 2026, the administration canceled then reinstated
nearly $2 billion in SAMHSA grants, after significant pushback from lawmakers, providers, and
stakeholders. In Maryland, the impact could have been approximately $27.6 million (the value of its
grants in FY2024).%° Congress also recently passed the bipartisan SUPPORT Act, which was signed into
law, reauthorizing federal funding for SUD programs, signaling continued commitment despite
proposed reductions from the administration. Still, uncertainty persists as HHS has proposed to move
SAMHSA into the new Administration for a Healthy America.

Maryland’s Opioid Restitution Fund (ORF)

As Maryland navigates federal uncertainty and leverages new fiscal tools, the Opioid Restitution Fund
(ORF) is an important tool to maintain Maryland’s momentum in addressing the opioid crisis and
aligning every available dollar with a long-term vision anchored in community priorities.?” ORF can
supplement Maryland's traditional SUD funding sources and enables targeted investments in evidence-

informed programs and recovery services. Established under state law in 2019, the ORF manages funds
obtained through prescription opioid-related legal settlements. In 2022, Maryland'’s Office of Overdose
Response (MOOR) convened the Opioid Restitution Fund Advisory Council (ORFAC) to guide spending
priorities, as required by state statute.”®

The fund'’s operation is guided by strict legal parameters. The National Opioid Settlement Agreements
establish core guardrails to ensure that funds will only be used for opioid remediation while state laws,
such as Maryland's State Finance and Procurement Code §7-331, impose additional spending
parameters. The ORF may support pilot or demonstration programs with emerging evidence of
effectiveness if approved by the ORF Advisory Council and must support evaluation of funded activities
to measure outcomes such as access, promotion of safety and dignity for people who use drugs, and
reductions in overdose deaths. As of FY2024, the state had received more than $245 million from
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various settlements, with over $192 million deposited into the ORF and over $53.5 million distributed
directly to local jurisdictions.?® The Maryland State Subdivision Agreement governs the allocation of
funds between the state and its counties, municipalities, and other subdivisions.** Recent policy
changes—including the temporary suspension by the Maryland legislature of the “supplement not

supplant” provision—have provided short-term flexibility but raise important questions about
sustainability and the original intent of opioid settlement funds.

Local Subdivisions receive 70% of total funds through either direct or pass-through funding, having
received approximately $442 million for county-led responses. In addition to the state’s allocation,
Baltimore City received its own pool of $580 million opioid settlement funds managed through the
Baltimore City Opioid Restitution Fund.

The MAAPPS Method: Connecting Lived Experience and Data

From mid-2023 through March 2025, AIR undertook a rigorous

environmental scan of peer-reviewed literature, gray literature, e

. . . data and h methods,
and pertinent databases related to SUD and opioid overdose in ata and research mernods
community input, subject

31,32 . . . .
Maryland. The environmental scan included reviewing state Matterlexpertiserand

laws, demographic and economic data, and regional statistics on co-interpretation across
health, safety, and service access. To ensure findings accurately sectors to create more
reflected community conditions, AIR collaborated closely with holistic, practical, fair, and
organizations and individuals familiar with Maryland’s context, comprehensive

recommendations to respond
to SUD and overdose deaths
in Maryland.

particularly related to SUD, throughout the MAAPPS process,
leveraging both data and local expertise.

The environmental scan provided essential foundational context

for the MAAPPS team'’s qualitative data collection, including listening sessions with community
members with firsthand experience and interviews with subject-matter experts. By gathering input
rooted in Marylanders' firsthand experience and working closely with MOOR and other SUD leaders the
MAAPPS team grounded its analysis in real-world perspectives on SUD prevalence, the treatment and
recovery systems, challenges to accessing services, and opportunities for locally viable solutions.
Additional details on our methods are in Appendix B.

Findings: Community Priorities to Reduce Overdose and Support
Recovery

Qualitative research conducted through the MAAPPS initiative revealed significant opportunities for
Maryland to advance policies that support an integrated care system focused on holistically addressing
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SUD, including reducing overdose fatalities. The qualitative findings revolve around three overarching
community priorities:

1. Expand economic opportunity: Strengthen pathways to employment and financial stability that
support SUD and relapse prevention, recovery, and long-term wellbeing.

2. Enhance care coordination: Reduce fragmentation and better leverage Maryland'’s existing
strengths, services, and access points through streamlining coordination and improving continuity
of care within the treatment and recovery system.

3. Strengthen respectful, trauma-informed care tailored to local needs: Strengthen approaches that
reduce stigma, foster trust, while promoting peer recovery to make it easier for people to access
and stay engaged in high quality care.

Across priorities, community members and SMEs were clear that recovery is a complicated, challenging
journey that requires compassion and a supportive community. One listening session participant shared
that his experience with a service provider had been transformative for him because:

“They give you a second chance...they have empathy, they have compassion, they know that
relapse is sometimes part of our recovery. ... | have somewhere | know | can come back. ... It's
very helpful. It gives us dignity.”

Throughout this section, we explore challenges and responsive solutions associated with each
community priority. Practical, actionable recommendations are aligned with these priorities; however,
because each is highly interconnected, we encourage MOOR to focus across all areas to

maximize impact.

Community Priority 1: Expand Economic
. . ‘ ‘ You know, streamline Social

Opportunities to Support Prevention Security, disability . . . you know,
general identification and access
points for state-related IDs, birth
The ability to meet one’s basic needs impacts substance certificates all the like. That all
could be done in one place at least
leveraging technology to be able to
make that process easier, right? So

and Recovery.

use. Meeting people’s basic needs emerged as a consistent
throughline across MAAPPS community listening sessions

and our collaboration with researchers with lived experience. that you're giving people the basic

Community members and SMEs repeatedly emphasized that building blocks necessary in order

affordable housing, reliable transportation, and access to to just be able to participate in
society fully.

meaningful, well-paid work shape risk and protection across ,
— Community Member

the substance use continuum—from prevention through
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recovery. When these stabilizing conditions are out of reach, stress

Maryland Counties With
Highest High ACE
Prevalence (3-8 ACEs)

increases, options narrow, and people face greater barriers to well-being,
which can elevate vulnerability to substance use.

SMEs also underscored that health is shaped by the conditions in the

Statewide: 23.3%

environments where people are born, live, learn, work, play, worship, and

Calvert: 35.2%
Charles: 32.5%

alongside downstream responses. Investing in these social and economic

age. Maryland stakeholders urged the state to elevate upstream
prevention strategies, especially housing and economic opportunity—

supports can reduce reliance on reactive approaches to substance use and overdose while

strengthening recovery, workforce re-entry, and community reintegration.

Adverse Childhood Experiences Amplify Risk. Investment in social drivers of health can have

generational impacts. Adverse Childhood Experiences

(ACEs) such as poverty, violence, parental SUD or
incarceration, and other adversities create toxic stress,
which can disrupt brain development; and increase

the risk of behavioral health challenges. Because
children in poverty face greater exposure to ACE'’s, .
strengthening safe, stable, and nurturing
environments is critical to preventing adversity and
supporting healthy development for families and
communities.*?

Still, as community members, SMEs, and published
data reiterated, protective economic factors such as
earning a living wage and having stable housing
remain out of reach for many Marylanders, especially
those in minority communities. Black Marylanders

make up 59% of the homeless population but only

29% of the total population.®* Food insecurity affects

28% of Marylanders, with nearly half of Hispanic

households reporting food insecurity, and many

eligible people, especially on the Eastern Shore,
lacking access to government food benefits.

Social and Racial Disparities Increase Challenges to
Accessing Social Drivers of Health. SMEs and
community members characterized Maryland's

Challenge: Inaccessibility to stable
housing and economic stability are
risk factors for SUD.

A labor market mismatch persists in
Maryland, with 3.1 job openings per job
seeker but only a 65.1% labor force
participation rate.

Criminal records and felony convictions
can make it difficult for individuals to
access stable housing and employment.
Montgomery County’s The Housing Justice
Act (enacted in 2021) and the Maryland
Fair Chance Housing Act would limit when
and how landlords can use criminal history
in screening.

Women, particularly those with children,
face compounded challenges related to
childcare availability, housing affordability,
and job access, which can limit workforce
participation and economic stability.

Baltimore City has seen recent increases in
disconnected youth; in 2022, nearly one in

six young adults 18-24 years of age were

not employed and not in school.

Although homelessness is declining (from
8,392 in 2015 to 6,337 in 2020), 101,000
Maryland households are behind on rent.
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previous drug responses as reactive, rather than preventive, with approaches differing based on the racial
and social demographics of affected communities. They
reported that historically urban communities of color faced

If you want safety, put money in
our neighborhoods, not in
enforcement-focused strategies, while predominantly White locking us up.

suburban areas received more compassionate support. — Community member

Disparities in both social drivers of health and responses to SUD have fostered deep mistrust of
government systems among communities of color. To address these inequities, SMEs and community
members urged Maryland agencies to build a comprehensive, community-led prevention system that
avoids stigma, and demonstrates credibility by addressing social challenges such as stable housing,
reliable transportation, access to nutritious food, and pathways to employment. As one MAAPPS
participant emphasized, “Invest in community hubs in West and East Baltimore that integrate
transportation, health care, and employment. People can’t recover without access to resources.” Such an
approach not only improves substance use and overdose outcomes but also begins to restore trust
between the state and its communities.

Removing Barriers to Economic Participation Empowers Marylanders. Maryland has launched a broad
set of policies and programs in the last several years to reduce structural barriers to work, wealth, and

mobility for marginalized communities, including

women, people of color, and people in recovery. EE We human beings, we make mistakes ...

These efforts span labor standards, recovery-friendly Once we make mistakes and come home,
we can't get a job. It's hard for us to get a
place ... to survive. We don't get no job. If
we do get a job ... Most we can make

building tools. In particular, Governor Wes Moore’s coming out of jail, man, is what, $15, $14

pardons for more than 175,000 cannabis-related minimum wages.

convictions in 2024 provides a strong example of

employment, record relief, childcare, housing and
infrastructure, youth pipelines, and targeted wealth-

— Community Member

how strategies like expungement can mitigate the

collateral consequences of SUD by increasing opportunities for economic participation, a known
protective factor against SUD.>> Research indicates that within 1 year of record clearance, wages for
expungement recipients increased by more than 22%, largely because unemployed people were able to
find jobs, and those who were previously minimally employed secured steadier or higher-paying work.*®

SMEs elevated several exemplary programs and practices that are responsive, compassionate, and work to
addresses both immediate needs and the root causes of substance use; these are outlined in Exhibit 2.

Holistic Approaches Target Risk Factors for SUD. Workforce development initiatives for people in
recovery are helping to reduce recidivism, stigma, and support recovery. Formerly incarcerated people
who are in recovery are 2.5 times more likely to gain employment through employment readiness
programs.’’ In 2023, the Maryland Department of Health's Behavioral Health Administration awarded
$440,000 to pilot Recovery Friendly Workplace initiatives in high-need regions in Maryland, including

Harford, Cecil, St. Mary's, Washington, Allegany, and Garret Counties, as well as Baltimore City.*
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This effort supports individuals with SUD by fostering inclusive Recovery Needs Holistic

and stigma-free employment environments. Through employer Support:

training and resources, the initiative encourages the hiring and

retention of workers in recovery while integrating Certified GE The predicate for recovery is
Peer Recovery Specialists to provide guidance and support for somebody safely being able to
them. Additionally, in 2025 with ORF funding Maryland el o Sedlsiy ol tive

their lives to the fullest.
launched Rural Advancement for Maryland Peers (RAMP) to

— Subject matter expert
expand the peer recovery workforce in rural communities. By

promoting workplace policies that prioritize recovery, the

program helps individuals maintain employment stability, EE They tellyou to get ajob, but

access treatment, and build long-term resilience. Initiatives like how? You don't even have

this one illustrate the impact that strategically located ST ST 7S

. . — Community Member
programs focused on basic needs and economic access can

have on recovery success, especially through destigmatization and enhancing understanding.

Exhibit 2. Example Maryland SUD Programs Addressing Basic Needs and Economic Inclusion

Maryland Coordinated Community Support Partnerships Hubs

Coordinated Community Support Partnerships (CCSP) Hubs braid education, behavioral health, payers, and
hospitals to deliver school-based prevention and behavioral health services, to deliver tiered school behavioral
health, including substance use prevention curricula like Botvin LifeSkills for grades 3-12.

ENOUGH initiative:

The Governor's Office for Children and Children’s Cabinet have launched the ENOUGH initiative, a “first-of-its-
kind, community-based strategy to address concentrated child poverty,” funding local, resident-led
interventions to build economic mobility by improving access to health care, good schools, good jobs, and safe
neighborhoods in high-poverty communities statewide.

Baltimore, Behavioral Health System Baltimore, Inc.

As the Managing entity for Baltimore's Behavioral Health System Behavioral Health System Baltimore, Inc.
(BHSB), partners with schools and community organizations to provide prevention education and emotional
health support. The also, partners with the Baltimore City Circuit Court's Adult Drug Treatment Court,
integrating peer recovery specialists into a court team that includes judges, state attorneys, and clinical
coordinators to support individuals with substance-use-related offenses

Maryland Legal Aid’s Expungement Expo?® offers free, walk-in legal assistance to help people clear their criminal
records and access vital resources like housing and employment support. Held in partnership with local
organizations, the event creates a welcoming space for personal and professional growth for people who meet
legal aid's standard financial eligibility requirements, without requiring preregistration or documentation.

Maryland’s Recovery Friendly Workplace program funded by the MDH SOR grant and managed by Maryland's
Department of Labor operated in high-need areas across the state offering free guidance to employers on
reducing stigma and promoting recovery as a strength. The initiative encourages hiring and retention of
workers in recovery while integrating Certified Peer Recovery Specialists to provide guidance and support. By
promoting workplace policies that prioritize recovery, the program helps individuals maintain employment
stability, access treatment, and build long-term resilience.
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Community Priority 2: Make Treatment and Recovery Services More
Coordinated and Holistic.

Services are Siloed. Community members with lived experience of SUD and SMEs identified system
fragmentation as a major barrier to care. They described Maryland's treatment system as disconnected

and hard to navigate, often requiring individuals to engage
with multiple providers and agencies to access services. This ~ (gfg You get bounced around. .. one
office for treatment, another for
housing, another for IDs. By the
time you get what you need, you're
The MAAPPS process identified specific examples of ready to give up.

complexity disrupts continuity of care and discourages
sustained engagement for Marylanders seeking treatment.

disconnection and complexity, including inconsistent drug — Community Member

court practices, gaps in treatment during incarceration and
after release, variable quality of treatment services and settings, limited access to shelter and recovery
housing, silos between physical and behavioral health services, and a lack of coordination among public
benefits offices.

Community members and SMEs described multiple ways that people with SUD in Maryland face
challenges in available housing options when they had active SUD. One community member described
the situation in his community: “If you overdose in a shelter, they got to put you out for life. [I think they
should give] you a second chance because when they put you out, you're back on the street, and there’s no
shelter you can go to that will take you.” This experience contradicts Maryland’s 2025 recommendations
for shelter certification. The experience reported in our listening session may have predated the
recommendations or may indicate that shelter providers follow them inconsistently. This suggests there
is a need for ongoing oversight. Additionally, one SME noted, some communities have no winter
warming shelter options that can accommodate people with active SUD, leaving unhoused Marylanders
with SUD exposed to the winter elements. Access to a warming shelter would improve basic safety for
Marylanders with SUD who cannot or are unsheltered.

Complex State Systems Complicate Access to Treatment. Approximately 824,000 Marylanders aged 12
and older have a SUD and 301,000 approximately 36.5% received treatment last year. That treatment
rate exceeds the national average where only 19.3% of individuals aged 12 or older with SUD received
treatment.*’ Despite this, community members and SMEs explained numerous practical barriers that
make treatment access harder. Community members raised concerns that treatment programs were not
promoted in ways that make information easily accessible and that the treatment system often fails to
meet the needs of certain groups such as individuals with developmental disabilities, people returning
to their community after incarceration, and parents (e.g., with childcare needs) with SUD due to limited
support. Community members and SMEs highlighted regulatory challenges, such as restrictions on
receiving same-day services and reimbursement policies that hinder integrated physical and mental
health care. For example, providers offering both behavioral and physical health services in one clinic
cannot bill Medicaid for two appointments, such as MOUD treatment and heart disease management.
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During listening sessions, community members further disclosed personal experiences of repeated
incarcerations without being offered treatment connections. SMEs identified notable gaps between
public safety, social services and health systems resulting in missed opportunities to connect individuals
to treatment or recovery resources during interactions with the criminal legal system. As noted, many
listening session participants disclosed that they had multiple experiences of incarceration and
highlighted its lasting consequences on their lives. Research shows that alternatives to incarceration
show promise in improving life outcomes for people with SUD and result in cost savings. For instance,
Adult Treatment courts served 1,830 people between 2016 and 2019, resulting in a 13% reduction in
rearrests and $14,352 in cost savings per participant demonstrating a measurable impact on

recidivism.*' Broader evidence reinforces these findings; correctional education, treatment-oriented
courts, and supportive reentry services consistently reduce the likelihood of rearrest and are more
effective when paired with stable housing, behavioral health supports, and employment pathways. 2%
Maryland’s Law Enforcement Assisted Diversion (LEAD) program referred 325 people between 2020 and
2023, with 76.6% enrolling in services. Because data show that only 48% of LEAD participants received

services due to either incarceration, loss of contact, or refusal, it is difficult to determine whether this

specific diversionary model is effective.*

Policy Initiatives are Having an Impact. Maryland has implemented a range of policy efforts to address
rising overdose deaths and reduce racial and geographic disparities in treatment access. These
initiatives represent meaningful progress and should be maintained and expanded where possible. For

example, the state has reduced administrative barriers in Medicaid
In 2023, 46,097 individuals

were estimated to need
treatment for OUD, but the

statewide treatment capacity
gaps persist. Between 2017 and 2022, Black people 55 years of age was only 34,568, leaving an

such as eliminating prior authorization for buprenorphine and

policymakers continue to advance strategies aimed at
strengthening equitable access to treatment. However significant

and older experienced a 352% increase in overdose deaths but unmet need of 11,643

received only 22% of all buprenorphine prescriptions despite individuals (about 25%).
accounting for 32% of overall overdose deaths.*> Rural-urban gaps
remain stark, with rural counties often lacking clinicians who prescribe buprenorphine, leaving residents

with long travel distances or no access at all. Overall, 71% of Maryland counties lack sufficient treatment
|'46

capacity and four counties (Caroline, Dorchester, Garrett, and Kent) have no methadone access at al
To address these barriers, SME's recommended offering treatment providers implementation guidance
and training, including implicit bias training, to enhance the distribution of buprenorphine prescriptions.
During the 2025 legislative session, Maryland also passed HB1131 establishing a workgroup to study
buprenorphine access and requiring MOOR to allocate $50,000 annually in ORF grant funds for EMS
training on buprenorphine induction. These efforts aim to close gaps and ensure more consistent
access across the state.

In 2023, Governor Wes Moore announced new Medicaid benefits that aimed to launch new

opportunities for Certified Peer Recovery Specialists and expand their provider base to increase
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Maryland residents’ access to treatment.”” Certified Peer Recovery Specialists provide SUD services at
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licensed Federally Qualified Health Centers, opioid treatment programs, or community-based programs
that may receive Medicaid reimbursement. However, these programs all may be at risk because of
proposed federal budget cuts.

Maryland has improved access to medication for OUD (MOUD) in jails. In FY2023, of the 5,893
incarcerated people who underwent screening, 937 received an opioid use disorder (OUD) diagnosis,

and 695 received MOUD.*® This program, enabled by HB116, made demonstrable progress for OUD
services among incarcerated people but also revealed gaps in continuity of care and medication
transitions.

SMEs and Maryland community members urged MOOR to streamline care, improve training and
implementation of Maryland's treatment policies, and address basic needs within treatment models.
These participants highlighted programs and offered recommendations (see Exhibit 3) to help Maryland
unify its systems into a coordinated network that better serves Maryland residents and SUD providers.

Exhibit 3. Example Maryland Programs and Practices Working to Enhance Coordination of SUD Care

The Maryland Total Human Services Integrated Network is a network that simplifies the way in which
residents can apply for, recertify, and track state human services benefits.

Baltimore’s Promise, which is sometimes referred to as the Baltimore City Youth Data Hub, unites various SUD
partners to collaboratively meet the wide-ranging needs of young people and their families, and provide
comprehensive care plans.

On our Own Maryland is a peer-run organization that supports people experiencing homelessness and SUD. A
community member described the program as a “welcoming, nonjudgmental space where people can simply
sit, use computers, and access support without fear of being policed or stigmatized.”

Community Priority 3: Strengthen Respectful, Trauma-informed Prevention and
Care Tailored to Local Needs.

Punitive Responses Amplify Stigma and Mistrust, Especially Among Rural Areas and Communities of
Color. The MAAPPS process revealed that legacy systems for addressing SUD stigmatized community
members and created long-lasting consequences that impeded access to care and recovery.
Stigmatizing systems and policies reverberate throughout the SUD continuum. Marginalized
communities distrust prevention and treatment services because of decades of punitive responses to
SUD in their communities, which exacerbates the gap in prevention services and the risk of SUD.
Punitive responses to substance use disorder, such as revoking professional licenses and inconsistence
practices for restoration, impose lasting consequences that undermine dignity, hinder economic
reintegration, and deepen social isolation, in contrast to public health approaches.
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SMEs and community members reported that recovery resources in Maryland are unevenly distributed

and often concentrated in urban areas while rural regions

lack recovery-oriented systems of care. SMEs Public Safety:

recommended improved geographic distribution to
improve access for communities of highest need. This gg Ultimately, if we misappropriate the
[ORF] funds and don't build up the
communities that were originally
harmed, we're doing a disservice.

or having services travel to rural locations or underserved _ SME

could mean locating services within the areas of greatest
need, providing transportation from rural areas to services,

communities on certain days of the week. Maryland SMEs

and community members who participated in MAAPPS
Successful Prevention is

indicated that strong recovery supports should include . .
g y supp Rooted in Community Trust.

stable housing, employment, and supportive relationships,

which they observed to be present more often in peer-led

or community-based programs. Many SMEs emphasized EE Ve want prevention that actually
shows up in our neighborhoods, not

the importance of integrating housing assistance, benefits : _ _
Just once in a while when there’s a

navigation, and workforce development into treatment

crists.
programs to ease transitions to sustained recovery and — Community member
address current service gaps.
Community-Based Programs and Peer Recovery are EE Vithout addressing the stigma and
Preferred and Effective. The MAAPPS process highlighted mistrust butlt up over dtecades,.

) ] - prevention programs will continue
several peer-led strategies to reduce stigma, center lived to miss the people they most need
experience, and support resilience. These include to reach.
expanding peer recovery services that meet people where - SME

they are; equipping peers to provide trauma-informed

support and warm handoffs to basic-needs resources; strengthening peer-supported pathways to
workforce re-entry; and elevating peers in public

education efforts to shift narratives and Overdose Prevention:

normalize recovery.

‘ ‘ Taking [overdose prevention services]
and placing them within the places
where people already exist and need
it, like treatment programs, would be

the communities most affected by previous drug a great tool.

Several SMEs reported that, without intentional action,
restitution funds and new investments might fail to reach

enforcement practices, further under resourcing and - Subject matter expert

disadvantaging community-based programs. SMEs noted

that increasing the treatment workforce capacity alone
14 When you go into a place that's

supposed to help you, and they look
at you like you're less than, you're not
incorporate concrete practices such as flexible scheduling, going to come back.

was inadequate; they emphasized the need for patient-
centered and trauma-informed approaches that

culturally responsive care, and integration of mental health - Community member
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services. These approaches should prioritize reducing barriers like transportation and childcare, while
ensuring programs reflect patients’ lived experiences through peer support and individualized
recovery plans.

Peer recovery support has proven to be effective, with a University of Maryland study finding that people

with OUD were 30% more likely to adhere to treatment when paired with Certified Peer Recovery
Specialists.*® However, peer recovery services are not consistently available in Maryland and are rarely
available in jails, parole offices, and crisis response settings. Recovery housing programs, such as Maryland
Recovery Net, support people in recovery, but funding shortages have paused new authorizations, despite

a $1.09 million allocation in FY 2024.>° Recovery Community Centers (RCCs) are peer-led, nonclinical
nonprofit organizations that support substance use recovery, often hosting Narcotics Anonymous and
other mutual support meetings alongside other peer activities. These centers build social capital through
social connections and resource access, which correlates with reduced psychological distress and improved
well-being among participants. Frequent RCC engagement is associated with better employment
opportunities and housing stability, and lower stigma related to substance use disorders. Overall, RCCs are
essential to fostering long-term recovery and enhancing community quality of life.”’

Drug User Health Services to Reduce Infectious Disease and Prevent Overdose. Community members,
SMEs, and our literature review agreed that practical strategies to combat overdose and drug-related
infectious disease, such as syringe service programs, fentanyl and xylazine test strips, and wound care,
are effective ways to reduce system costs of substance use on emergency and medical services and save
lives. The Maryland Department of Health authorizes 28 programs across 18 counties and Baltimore City

for syringe disposal, testing, wound care, and fentanyl/xylazine test strips.>® Despite these efforts, access
to infectious disease prevention for drug users is uneven: four counties have no drug user health
program and others have limited hours.>

The Maryland Department of Health and other community-based organizations expanded naloxone
provision, distributing 91,644 doses in the second quarter of FY 2025, nearly half of which were
provided through syringe services programs.> Crisis stabilization centers provide care 24 hours a day,

7 days a week, offering linkages to treatment, with notable facilities including Tuerk House, in Baltimore,
and Dyer Care Center, in Prince George's County. In 2024, Governor Wes Moore announced a

$13.5 million grant for statewide expansion of behavioral health crisis services including programs to
expand and improve mobile crisis team services and behavioral health crisis stabilization centers.

During the interviews and listening sessions, Maryland’'s SMEs and community members reported that
strategies to promote drug users’ health, including preventing infectious disease and overdose, are
essential and require additional funding and support. To reduce barriers and the stigma associated with
accessing services, SMEs recommended offering them in locations that are easily accessible and
comfortable for people experiencing SUD, and pairing them with other service connections. Participants
also identified several specific opportunities to expand access to drug user health services. These
included increasing the availability of overdose prevention tools among people who are justice-involved
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upon release, as well as positioning fentanyl test strips and naloxone in neutral community locations
(e.g., churches, community centers, shelters). Additional recommendations included staffing emergency
departments with service navigators or peer recovery specialists and co-locating infectious disease and
overdose prevention services within treatment centers to ensure individuals using substances can
access a full continuum of supports.

Exhibit 4. Example Maryland SUD programs that strengthen culturally competent, trauma-informed care,

and peer recovery

Maryland provides drug user health services to individuals who use drugs to reduce the spread of infectious
diseases by offering sterile syringes, safe disposal options, and prevent overdose by providing access to
naloxone to prevent overdose deaths. It connects participants to critical health resources, including HIV and
hepatitis testing, treatment referrals, and recovery support services. By reducing the spread of infectious
diseases and promoting safer practices, drug user health programs play a vital role in improving public health
and supporting pathways to recovery for vulnerable populations.

The BOLD (BIPOC Overdose prevention and Leadership Academy) Initiative: In 2023, the Johns Hopkins
Center for Communication Programs and the Maryland Department of Health collaborated with Black and
Latinx community members to examine the factors driving overdose disparities and their severe impact on
these communities. The BOLD (BIPOC Overdose Prevention and Leadership Academy) initiative reflects effort to
confront the systemic inequities and related barriers experienced by BIPOC individuals who use drugs. This work
is being advanced through the development of structured curricula for program staff and the expansion of
tailored resources to better support BIPOC people who use drugs

Recommendations for Maryland

Reducing overdose deaths in Maryland requires evidence-based, multipronged strategies and
continuous evaluation. Data from the MAAPPS initiative highlight the complexity of opioid-related
needs and services and suggests that an effective response requires cross-sector, holistic approaches.
The following recommendations for policymakers and MOOR are based on MAAPPS findings and input
from Maryland residents and address one or more community priorities simultaneously. The
recommendations represent a range of changes to Maryland’'s SUD response system, ranging from
short-term actions to cross-systems transformation.

1. Maintain and expand initiatives that promote social and economic opportunities. As Maryland
addresses the challenges underlying SUD, it becomes increasingly important to pair reintegration
efforts with evidence-based recovery resources to foster long-term success through strategies such as:

e Support prosocial community reintegration by continuing to implement and evaluate
Maryland’s Expungement Reform Act of 2025 and targeted civil legal services. Reinstating
professional licenses and expunging, sealing, or pardoning records can be pivotal for people
seeking stability. For example, Maryland Legal Aid's Expungement Expo™ offers free, walk-in

legal assistance to help people clear their criminal records and access vital resources like
housing and employment support. Held in partnership with local organizations, the event
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creates a welcoming space for personal and professional growth for people who meet legal aid'’s
standard financial eligibility requirements, without requiring preregistration or documentation.
To strengthen these efforts, MOOR can partner with institutions such as Johns Hopkins
University to identify best practices and pilot initiative approaches such as public education on
eligibility, streamlined reinstatement processes, and raise awareness of medical-legal
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partnerships for expungement.”® These pilots should prioritize immediate impact while

generating insights on reducing stigma and barriers to employment, housing, and community
participation. Findings can guide the expansion of expungement clinics, and help address
administrative burdens that hinder access to relief. Maryland can also address expungement
implementation gaps by proactively notifying eligible individuals, eliminating fees, reducing
administrative delays, and embedding record clearance support into recovery and reentry
programs. The state can also explore other ways to expand access to targeted civil legal services
for people with SUD to resolve legal barriers that directly block employment, housing,
transportation, and family stability.

¢ Maintain and expand the Recovery Friendly Workplace initiative to enhance employment
retention by educating businesses on substance use resources and support strategies.
Maryland’'s Recovery Friendly Workplace program funded by the State Opioid Response Grant

and managed by Maryland’'s Department of Labor operated in high-need areas across the state
offering free guidance to employers on reducing stigma and promoting recovery as a strength.
Before scaling, Maryland should closely examine results from pilots conducted through 2024 to
identify best practices. This may require conducting a retrospective evaluation. The state can
also explore ways to incentivize employers to participate in its tiered designations for recovery-
friendly businesses, such as preferential procurement, tax credits, or workforce grants to
employers with recovery-friendly designations. The state of Maryland itself can become a
recovery-friendly workplace.

e Standardize occupational licensing decisions for people in recovery by clarifying in statute that
SUD history alone cannot justify denial, requiring individualized, job-related assessments, and
issuing uniform guidance to reduce inconsistent board practices. Expand paid transitional
employment into a statewide recovery employment pathway by directing braided OSF and
workforce dollars to DLLR and local workforce boards to scale wage-subsidized, 6-12-month
transitional jobs for people in early recovery, with contracts requiring employers to commit to
permanent hiring or documented placement at program completion.

e Ensure recovery-responsive education and training pathways by requiring publicly funded
colleges and workforce programs to adopt flexible enroliment, leave, and reentry policies that
allow continuity during treatment and recovery.

2. Promote a healing-centered, compassionate, accessible substance use continuum of care. Stigma
associated with substance use ignores people’s resilience and the reality of recovery from SUD. This
perpetuates cycles of shame, collateral consequences, and disconnection from family, community,
and society. A healing-centered service continuum integrates services into community settings
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where professionals are relatable, spaces are welcoming (not institutional or bureaucratic), and
people are respectful. To transform Maryland'’s existing system to this orientation, Maryland can do
the following:

¢ Amplify lived expertise and peer support to promote, develop, implement, and evaluate SUD
services. Natural communities, such as peers, provide the most trusted and quickest
communication method. Further, Certified Peer Recovery Services have been shown to increase

treatment and recovery and to reduce stigma.”” MOOR can encourage or require as part of its

funding that SUD programs that leverage individuals with lived/living experience via an advisory
board, support groups, outreach workers, board of director membership, and within-program
leadership roles and/or staffing. MOOR can also create opportunities, such as communities of
practice, for programs that leverage people with lived experience as part of their work to share
their processes and support fellow providers in integrating similar practices. Prioritize social
norm or marketing funding around approaches that use lived/living expertise. Maryland is
taking steps in this direction with the Maryland Overdose Response Advisory Council (MORAQC)

being tasked by Lieutenant Governor Aruna Miller to bring together a citizen advisory group for
MORAC to shape Maryland'’s opioid response strategies, guide state policy, and make program
recommendations.® MOOR can amplify the voice of these committees by engaging directly with
them about the implementation and evaluation of MOOR's strategic plan while also exploring
additional opportunities for leadership development and coaching so that people with lived
experience can participate more. MOOR should also explore opportunities for MORAC to
provide greater education about the substance use crisis and necessary response to provider
and public audiences. Equally important, expanding peer support must be paired with increased
investment in the peer workforce itself. This includes addressing challenges such as burnout,
secondary trauma, and lack of supervision by funding structured training, ongoing mentorship,
and access to mental health resources for peers. Programs should also establish clear career
pathways and competitive compensation to ensure sustainability and retention within this
critical workforce.

¢ Increase access to drug user health programs and connect them to treatment access rather
than viewing them as separate programs. Integrating access to treatment services within drug
user health programs promotes safety, trust, and choice for people who use drugs to have more
access points to treatment services. For example, Maryland could fund drug user health
programs to employ nurse practitioners or physician assistants who can induct patients on
buprenorphine. Other states, including Washington, have similar low barrier programs the focus
on drug user health through infectious disease prevention but also have access to other
treatment services. In counties without drug user health programs, the state could also fund a
pilot grant for faith communities to start outreach programs.

3. Grow the prevention, intervention, and recovery workforce. Build the workforce's capacity in best
practices and promising strategies related to substance use and workforce development. Building a
strong, compassionate, and well-equipped workforce is essential to addressing the complex challenges
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of substance use. This includes not only expanding the number of professionals and peers in the field,
particularly in underserved areas, but also ensuring that they have training in evidence-based, trauma-
informed, and culturally responsive practices. To ensure an ample and skilled substance use workforce,
Maryland can do the following:

e Prioritize hiring in regions with the greatest personnel gaps for targeted recruitment efforts.
There is a significant need to hire workers in rural regions such as Caroline, Dorchester, Garrett,
and Kent Counties. To do so, Maryland can build relationships with local colleges and
universities for internships, early career hiring, or certification programs that allow people to
complete academic credentials while on the job. States like Utah and Oregon have leveraged tax

credits and loan forgiveness programs to attract providers to rural and underserved areas.*

Scholarships and grants, in particular, can open up professional pathways for those who cannot
afford to take on debt, even if it is later forgiven. Another strategy to expand services in
underserved regions is continuing to use telehealth models, which saw significant expansion
during the COVID-19 pandemic. Although not ideal for all recovery services, telehealth and
other technological interventions can provide a necessary solution while in-person services are
expanded. This recommendation aligns with Maryland’s proposed foci in its Rural
Transformation Program to prioritize the rural health workforce and increase use of mobile
health and telehealth infrastructure.

e Scale the use of peer recovery specialists through increased workforce pipelines, ensuring a
living wage, and giving funding preference to programs that use peer recovery specialists. Peer
recovery specialists bring a unique perspective and skill set to the treatment workforce that
requires adequate training and appropriate compensation. This approach also provides
professional avenues for Marylanders who are in recovery to reintegrate economically in roles
where they add unique value. To scale peer recovery roles effectively, Maryland can build on the

CPRS program administered by the Maryland Addiction and Behavioral-health Professionals

Certification Board.® This certification validates lived experience and requires formal training

across five domains (i.e., advocacy, ethics, mentoring, recovery/wellness, and drug user health),
plus 500 supervised service hours and ongoing education for recertification. There is a career
ladder for CPRSs. CPRS exemplifies how lived expertise can be professionalized to close staffing
gaps, especially in underserved regions, and strengthen the state’s recovery-oriented system of
care. Maryland can leverage its proposal for the Rural Health Transformation Program and its
commitment to expand apprenticeship and training opportunities for Certified Peer Recovery
Specialists and other health professionals in rural areas to meet this recommendation. Maryland
can also proactively engage the CPRS workforce to gather recommendations on how to address
burnout, career growth, recruitment, and retention for peers.

e Strengthen SUD training for clinicians. Direct resources toward comprehensive workforce
training provided by MOOR, Behavioral Health Administration, and other entities on current
SUD policies, statutes, and improving patient trust and communication to reduce stigma and
ensure consistent treatment decisions. By empowering providers with up-to-date education and
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tools, MOOR and its partner agencies can help reduce stigma against people with SUD in clinical
settings and ensure responsive, respectful care for all Marylanders seeking help.

4. Strengthen the continuum of substance use responses to provide consistently high-quality,
robust, and low-barrier services that prioritize prevention, safety, overdose prevention, and
connection to long-term treatment or recovery. To effectively address the complex and evolving
challenges of substance use, Maryland must strengthen the full continuum of care (from prevention
through treatment and recovery) to ensure all Marylanders can access treatment quickly. The state
will need to close gaps along the service continuum to create many paths from SUD to recovery.
Targeted actions that could build a system that delivers consistent, high-quality care statewide,
including the following:

e Strengthen prevention efforts to focus on activities that start early and build connection with
natural protective factors that may decrease the likelihood of experiencing ACES, especially in
counties with high rates of ACEs. Multigenerational prevention strategies create a crucial
intersection of prevention and intervention that can break generational cycles of SUD. For
example, Maryland can explore creating a refundable state Child Tax Credit as an upstream
prevention strategy to support family stability and reduce economic stressors linked to
substance use, with initial targeting to low- and moderate-income families. Maryland can also
expand upstream prevention efforts through investments in affordable housing (e.g., using
flexible funds to acquire multi-family buildings), transportation access, and economic inclusion
strategies like expungement.

e Work to ensure there are shelter options for people with active SUD in every community
while balancing this goal with the need for safety. Coordinate with shelter providers in
Continuums of Care (CoCs) and other providers across the state to identify any gaps in access
and address policies or practices that may exclude people with SUD. Recognize that safety
concerns often drive restrictions and explore strategies that protect both residents and staff
without resorting to blanket bans. Collaborate with CoCs and recovery housing providers to
expand shelter and housing options in alignment with the Federal guidelines for CoC funding
for FY2026 when they are released.

e Invest in diversion. Build on lessons learned from the LEAD diversion program and other models
including Montgomery County’s Stop, Triage, Engage, Educate, and Rehabilitate (STEER) Team
to design to evaluate community-led diversion programs.®’ Community-based innovations in
diversion will address factors contributing to substance use and help people connect with
community resources, restore their connections with natural support systems for recovery, and
reduce incarceration and recidivism rates.

5. Enhance and invest in wraparound supports, such as housing and transportation, alongside
treatment to address social drivers of health that are at the root of SUD. Wrapping basic needs
support around individuals impacted by SUD improves their ability to engage in treatment and
build a level of stability necessary to shape their recovery. Maryland is committed to advancing a
comprehensive, equitable, and compassionate approach to SUD care and recovery, via
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strengthening the state’s infrastructure for treatment and support. This centers on streamlining care

coordination, expanding transportation and outreach, enhancing workforce training, and prioritizing

funding to community-led initiatives. Maryland can work toward this goal through concrete steps to:

Work to establish one-stop integrated care centers. Fund the creation of one-stop centers
where Marylanders can access physical health, mental health, and public benefits connection
services in one location. With an appropriate infrastructure in place, co-locating services and/or
integrating them into other settings, such as a certified community behavioral health clinic, can
provide opportunities for under-resourced programs to share expenses, such as office space,
transportation services, and administrative support.

Ease access to mainstream public benefits. Continue to integrate online systems—such as the
Maryland Benefits One Application®—that will allow residents to apply for, recertify, or check

the status of various state human services benefits.

Embed wraparound supports in treatment and recovery services. Common types of
wraparound services that could be embedded in treatment and recovery services that would
support more holistic recovery and economic reintegration include targeted credit repair and
financial coaching into recovery and reentry services to address medical debt, damaged credit,
and lack of banking access that directly block employment and housing stability. Additionally,
expanding access to recovery-responsive childcare supports by prioritizing parents with
substance use disorder in existing childcare subsidy programs and allowing subsidies to cover
nontraditional hours tied to treatment, training, and early employment would provide critical
support to parents.

Increase access to housing benefits to stabilize recovery. Maryland can accomplish this both
through improving access to existing programs and through a new dedicated program. To
better leverage existing housing assistance programs, jurisdictions can formalize referral and
prioritization pathways linking recovery housing, treatment, and reentry programs to existing
state and local rental assistance and permanent housing programs by establishing standardized
referral protocols, priority consideration for individuals exiting recovery settings, and
coordinated handoffs before housing instability occurs, rather than relying on self-referral or
homelessness entry points. MOOR could lead this effort by bringing together SUD and housing
providers, supporting the development of model referral pathways, or by raising awareness of
successful local models. To increase the availability of housing support options, MOOR could
also establish a time-limited housing transition benefit to help people move from recovery
housing into independent housing (security deposits, first month’s rent, utility setup).

Expand transportation access. Allocate funding to improve transportation access, enabling
residents to reliably access needed services. Support innovative solutions offered by community
members and SMEs—such as peer-led ride coordination, transit partnerships, bus passes, and
subsidized rides. These services could be most effectively targeted to people in rural areas that
lack public transportation options and individuals who cannot afford public transportation.
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e Coordinate with Maryland’s Rural Health Transformation’s emphasis on food security. One of
three focus areas in the state’s plan is empowering rural residents to eat for health. This priority
directly reflects the call from the MAAPP S initiative to strengthen social determinants of health
including food security. MOOR can coordinate its efforts with those of the Rural Health
Transformation to help programs braid and blend funding in targeted areas.

6. Support wider use of community-based and integrated physical and behavioral health services
located within communities that emphasize whole-person care. To transform its approach to SUD
care, Maryland must foster comprehensive, equitable, and culturally competent systems. Essential to
this effort is greater integration of community-based, physical health, and behavioral health
recovery services. These were the types of programs that community members and SMEs described
as most transformative and having the most potential to promote individuals’ sustained recovery.
Maryland can build trust, reduce barriers, and direct more resources to local organizations serving
people and areas with the greatest need by offering trainings to community-based organizations on
management and financial sustainability—so more residents can access coordinated care and
recovery support. Trainings and funding for community-based organizations should be based on
transparent funding decisions, build long-term partnerships, and promote culturally affirming
service models that build trust with historically underserved populations, including communities of
color and those with multiple identities (such as fathers raising children) to ensure no one falls
through the cracks.

¢ Integrate physical and behavioral health care by ‘ To the extent that those [ORF

promoting value-based care models and braided funds] could be allocated toward

funding streams. Value-based care focuses on the greater integration of somatic and
behavioral health services . . . that

would be ideal.

quality of care a patient receives toward their overall

health (rather than traditional fee-for-service )
— Subject matter expert

models), with an emphasis on coordinating care
among providers to improve patient experience and outcomes. Value-based care focuses on a
high level of performance from providers and reducing care fragmentation to maximizing a
patient’s overall health. Value-based care models are established in the physical health realm
(e.g., through Medicare and Medicaid). We heard from SMEs that value-based care that bridges
physical and behavioral health are less common in Maryland but could make a meaningful
difference in improving treatment, recovery, and overall health for people with SUD. MOOR can
explore how to expand value-based care models by conducting a landscape analysis with
stakeholders, including CBOs and providers, to understand where this work is already happening
in Maryland to identify priority programs and how providers can braid funding streams to
accomplish value-based care or care coordination.

e Improve Maryland’s grantmaking process so funding is easier to access, faster to deploy, and
better aligned with need. Direct targeted support to trusted, community-led organizations in
high-need areas, especially those with deep local relationships and a track record of delivering
services. This includes investing in initiatives led by people with lived/living experience. Prioritize
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funding for grassroots organizations like On Our Own Maryland® that have proven to be

effective in reducing overdose fatalities. Empower these trusted, community-embedded groups
to expand, innovate, and reduce stigma by evaluating and scaling successful strategies
statewide. This could be done through including peers in drafting notices of funding or grant
reviews for MOOR-funded services. The state can also modify guidance and expand access to
microgrants and technical assistance to make it easier for recovery-led businesses to qualify for
funding. Although people in recovery are technically eligible for many state-supported small
business programs, eligibility and underwriting criteria—such as strong personal credit,
uninterrupted work history, and risk screening tied to prior justice involvement or financial
distress—often function to exclude them in practice. The state can modify eligibility and
underwriting guidance in existing small business programs so that substance use disorder
history, treatment participation, or justice involvement are not treated as automatic disqualifiers
or risk exclusion.

7. Coordinate responses and track progress in system transformation. Maryland has many initiatives
underway through various offices and funding mechanisms, including ORF, Medicaid, and potential
Rural Health Transformation funding. Maryland needs robust coordination and data systems to

track progress in shifting the focus of its measurements of success from programmatic outputs to a
reduction in opioid fatalities and improved system-level performance. To continue progress in this
direction, Maryland should:

e Coordinate responses among jurisdictions to reduce duplicated effort. Given Baltimore City's
dedicated funding streams and the counties receiving direct and pass-through funding, the state
should prioritize coordination across these jurisdictions to maximize impact and reduce
duplication of efforts. Each county and Baltimore City has an Overdose Prevention Team (OPT)
that coordinates the local overdose response, typically chaired by the local health department.
MOOR recommends that local governments coordinate with their OPT. To the degree possible,
jurisdictions could further maximize the reach of their resources and their impact by collaborating
on regional response. This could be achieved through dedicating a portion of a staff member’s
time to identifying where there are city- or county-led efforts underway and where there are gaps
in city- or county-led interventions where the state can fill that unmet need.

e Create state-level incentives that encourage counties to align opioid settlement, behavioral
health, housing, criminal justice, and workforce dollars around shared recovery and economic
stability outcomes, rather than funding programs in isolation. This could include outcome-
based matching funds, competitive grants for cross-agency county plans, or preferential access
to state resources for counties that demonstrate coordinated use of funds to support housing

stability, employment, deflection, and long-term recovery.

e Finalize and adopt a standardized set of success measures in collaboration with experts,
community members, people in recovery, families, and people who use drugs. Measures should
track the substance use system’s efforts to provide easily accessible, responsive, and efficient
services and processes that reach the individuals, families, and communities most in need.
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Measure recovery-relevant economic outcomes by expanding state reporting requirements for
SUD- and workforce-related grantees to include employment, earnings, housing stability, and
education outcomes and using these metrics to guide funding decisions. Ensure that grant
metrics are consistent across programs to promote fairness and clarity and that they can inform
funding decisions and system enhancements.

e Build from local data system successes. Maryland can support collaborative use of data by
community organizations, building on local examples of data collaboration. For example, the
Baltimore City Youth Data Hub® is a secure, integrated data system that connects information

across multiple youth-serving agencies to improve outcomes for children and young adults in
Baltimore. Managed by Baltimore’s Promise, the Hub enables data sharing among education,
health, housing, and workforce organizations while maintaining strict privacy protections. The
Hub supports data-driven decision-making by helping stakeholders identify service gaps;
monitor program effectiveness; and track results by race, age, gender, and geography to see
what's working and where gaps remain. Ultimately, the Hub empowers communities, providers,
and policymakers to collaborate more effectively and ensure that youth receive the support they
need to thrive and get ahead of risk factors. This strategy could be applied to SUD treatment in
a range of communities to empower locally grown prevention efforts.

Conclusion

Maryland stands at a critical crossroads in its fight against the substance use crisis. The state has made
major strides toward reducing overdose deaths, but the numbers remain unacceptably high. At the same
time, funding cuts and shifting policies are adding new pressure to an already strained system of
prevention, treatment, and recovery supports.

Even as resources tighten, the need is urgent. This moment demands clarity, focus, and commitment to
maintain Maryland’s leadership in reducing overdose deaths. Grounded in the firsthand experiences of
Marylanders and informed by evidence, the recommendations in this report offer practical, actionable
strategies to strengthen trust, reduce barriers to care, and invest in approaches that help people get
support earlier, stay connected to services, and sustain recovery over time. Making progress will require
putting resources where they are needed most and tracking results with strong data and clear measures.
It will also require collaboration across health care, behavioral health, housing, workforce, and public
safety, paired with ongoing evaluation so Maryland can learn quickly and improve what it funds.

Ultimately, lasting progress depends on supporting what works on the ground: a strong workforce,
coordinated services that are easier to navigate, and wraparound supports like housing and
transportation. Just as important, solutions work best when they are built with local partners who know
their communities and have earned trust. With disciplined investment and sustained collaboration,
Maryland can continue to lead: saving lives now and building a future where recovery is possible, care is
accessible, and every resident has the chance to live a stable, healthy life.
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Appendix 1: Additional Background on Maryland’s SUD Crisis

Substance use disorder (SUD) and overdose has are complex challenges that have hit Maryland
especially hard. Maryland recorded a historic peak of 2,799 overdose deaths in 2020.%> Despite
achieving some of the sharpest declines in the nation in fatal overdoses since then, Maryland's rates of
overdose deaths remain considerable. Overdose deaths in the state surpass other preventable causes of
death; for example, in 2024, there were 671 firearm-related deaths and 424 traffic fatalities while

overdose deaths exceeded the total of both of those causes combined®®®’ (see Exhibit 1).

Exhibit 1. Overdoses in Maryland From 2014 to 202458
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The substance use crisis in Maryland reflects persistent and widening disparities across geographic
location, socioeconomic status, race and ethnicity, gender, and age. Access also differs when it comes to
medications for opioid use disorder (MOUD) and treatment resources, with rural communities and Black

Marylanders particularly underserved.

Geography. Although overdoses occur statewide, Baltimore City and rural Maryland
% experience disproportionate burdens. Baltimore City has experienced significantly higher
rates of overdoses compared with the rest of the state. Despite making up only 9% of

Maryland’s population, Baltimore City has accounted for about 45% of overdose deaths in recent

years.®® Rural communities have a disproportionately high need for opioid use disorder (OUD)

treatment but lack treatment capacity and available recovery services, including access to MOUD,
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exacerbating the challenges Marylanders face in seeking and finding treatment. These gaps are
compounded by transportation barriers, as most services are concentrated in urban areas, making it

even harder for rural residents to obtain care.”

Socioeconomic status. In Maryland, fatal overdoses disproportionately affect Marylanders with

the lowest incomes, the least amount of formal education, and those working in physically
demanding jobs.”""2 Forty percent (40%) of people with household incomes below $30,000 have had a

loved one die of an overdose, and those without a high school diploma are nearly four times more

likely to experience such loss than are people with graduate degrees.” Baltimore-area residents living in

households earning under $30,000 were also more than five times as likely to report knowing three or
more people addicted to drugs compared to residents with
household incomes of $110,000 or more.”* Notably, 80% of
overdose decedents were employed, with the highest

Racial Disparities in Overdose
Deaths in Maryland® & 7:8

incidence rates seen in occupations such as construction
and extraction (324.9 deaths per 100,000 workers),
transportation and material moving (153.5 deaths per
100,000), and installation/maintenance and repair (154.7

Non-Hispanic Black people
accounted for 44% of overdose
deaths since 2022, despite making
up 30% of the population.

the highest increase in overdose
deaths (1,050 deaths vs. 600 deaths

ﬁ®§ Race. Overdose deaths among non-Hispanic Black
among White men).

Marylanders jumped 65% between 2017 and 2023,

while deaths among non-Hispanic White residents «  Hispanic youth under age 25 have

declined by 25%. The overdose death rate was 1.5 times had higher overdose rates than
both their Black and White peers

since 2023.

higher among non-Hispanic Black residents than it was

among White residents.”® Research suggests that

interrelated issues of discrimination by providers and

medical mistrust among racially and ethnically diverse

patients is linked to reduced engagement in treatment, negative health behaviors, and poorer health
outcomes.”” Medical mistrust is further shaped by the intersection of racial/ethnic discrimination and
substance use related stigma. Among people who use drugs, this mistrust is often intensified by

pervasive stigma within healthcare settings; individuals with SUD often face discriminatory attitudes,

stereotyping, and lower-quality care from medical professionals. Such stigma is well-documented and
contributes to avoidance of treatment, delayed care-seeking, and disengagement from recovery
services.”® These overlapping stigmas create additional barriers to compassionate, evidence-based
treatment and contribute to inequities in access, referral pathways, and treatment quality. Structural and
social determinants including racism within healthcare systems, disparities in SUD treatment further
exacerbate these patterns.’® 8081

O |9 Gender. |n 2021, 73% of overdose decedents were male. This trend has been consistent over

Q Ie the last 10 years. Between 2017 and 2021, fatal overdoses among males grew by 25%
compared with growth of 17% among females during the same period.® Beyond overdoses,
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incarceration is also more common among men than women, with men being over six times more likely

to be incarcerated for drug charges than women during the 2023 fiscal year.®? However, research shows

that women, especially those with children, face distinct barriers that require tailored interventions.
Women with SUD experience elevated rates of trauma, stigma in healthcare, and unmet reproductive
health needs, including lower contraceptive use and higher unintended pregnancy rates. These factors
contribute to reduced access to reproductive health care, increased risk of unintended pregnancy, and
challenges navigating siloed treatment systems.?% 84

o2 Age. In 2024, people 35-44 years of age experienced the highest rate of fatal overdoses, at
m 48 per 100,000 cases. Adults 55 years of age and older experiencing the largest total number of
overdose deaths (674) and the largest increase in fatal overdose rate among all age groups. Between
2015 and 2020, deaths among those 55 years of age and older increased 81% while deaths among
those under 25 years of age decreased by 11%. Most significantly, overdose deaths among non-

Hispanic Black people 55 years of age and older have increased nearly four-fold (352%) since 2015.8

1 Criminal Legal System Involvement. In Maryland, nearly 69% of people with criminal legal

I system involvement have SUD.®® This prevalence amplifies the importance of addressing the

impact of the criminal legal system and its collateral consequences that amplify barriers to recovery,
such as loss of professional licenses and difficulty accessing employment and housing because of
criminal convictions. Yet, many incarcerated people face significant barriers to accessing care for SUD.
When individuals with SUD are not provided with evidence-based treatment in carceral settings, the risk
of individuals returning to use and experiencing fatal overdoses after release rises sharply, further
complicating their recovery and reintegration.

Appendix 2: Additional Methodological Details

To ground MAAPPS in community perspectives, the MAAPPS team collaborated with the People with
Lived(-ing) Experience as Researchers (PLER) board, a national group of accomplished researchers and
self-identified harm reduction providers who bring deep expertise and relevant experience with
substance use, harm reduction, and peer recovery. PLER board members helped guide project design
and implementation, including facilitating six community listening sessions. PLER board members
recruited participants in Maryland from their professional and community networks to participate in the
listening sessions. These sessions gathered insights on participants’ firsthand experiences with SUD and
SUD treatment systems, local SUD priorities, and potential areas for investments in Maryland.

AIR conducted semi-structured interviews with 30 Maryland subject matter experts (SMEs) from
government, community, and commercial sectors, exploring preferred terminology within the SUD
continuum (prevention through recovery), and gathering various perspectives on the root causes for
differing outcomes across communities. Participants also reflected on long-standing barriers in how
services are funded and delivered, resource needs, and opportunities and recommendations for
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improvement. Interview transcripts were thematically coded and analyzed in alignment with Maryland's
Overdose Response Strategy.®

In March 2025, AIR held a data co-interpretation session in Crownsville, Maryland, which brought
together state officials, researchers, and community members to analyze findings from the
environmental scan, community listening sessions, and SME interviews and find shared meaning.
Participants identified key themes in the data across prevention, health and safety, treatment, recovery,
and public safety, and identified priorities for equitable opioid settlement investments. The results,
summarized in recommendations below, provide a nuanced, practical, and actionable road map for
advancing efforts to improve SUD outcomes in Maryland.

Endnotes

T Baltimore Sun. (2025, December 8). How Maryland has become a national leader in overdose response. The
Baltimore Sun. https://www.baltimoresun.com/2025/12/08/maryland-overdose-response/

2 Maryland Department of Health. (2022, July 19). 2027 Annual report: Data-informed overdose risk mitigation.
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2022/07/2021-DORM-Annual-Report-Revised-

7-19-22.pdf

3 Maryland Department of Health, Center for Firearm Violence Prevention and Intervention. (2025, June). Firearm
violence data in Maryland.

4 Maryland Department of Transportation Motor Vehicle Administration Highway Safety Office. (2025). Zero
Deaths Maryland. Maryland Crash Data. https://zerodeathsmd.gov/resources/crashdata/

> Baltimore City Health Department. (2024). Opioid restitution fund. https://health.baltimorecity.gov/substance-
use/opioid-restitution-fund

© Maryland Behavioral Health Administration. Availability of Access to Medication-Assisted Treatment (Report to
the Joint Chairmen’s Report), 2023. https://dlslibrary.state.md.us/publications/JCR/2023/2023 112.pdf

" Robbins, H. (2024, September 17). Overdose deaths disproportionately claim Baltimore's poorest, least educated.
The Hub. https://hub jhu.edu/2024/09/17/overdose-deaths-baltimore/

8 Center for Environmental, Occupational, and Injury Epidemiology. (2024, October). Estimated overdose death rate
per 100,000 Maryland workers, 2019-2022.
https://health.maryland.gov/phpa/OEHFP/Injury/Documents/SUDORS/Overdose Death Rates by Occupation 201

9-2022.pdf

9 Maryland Department of Health. (2024, July 1). 2023 Annual report: Data-informed overdose risk mitigation.
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2024/10/2023-DORM-Report.pdf

19 1bid.

" Maryland Department of Legislative Services. (2023). Annual summary of Maryland local jail statistics: Fiscal year
2023. Retrieved from https://dlIslibrary.state.md.us/publications/JCR/2023/2023 497 2023.pdf

28 | AIR.ORG Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland


https://health.maryland.gov/carroll/Documents/Maryland%20Overdose%20Response%20Strategy.pdf
https://health.maryland.gov/carroll/Documents/Maryland%20Overdose%20Response%20Strategy.pdf
https://www.baltimoresun.com/2025/12/08/maryland-overdose-response/
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2022/07/2021-DORM-Annual-Report-Revised-7-19-22.pdf
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2022/07/2021-DORM-Annual-Report-Revised-7-19-22.pdf
https://zerodeathsmd.gov/resources/crashdata/
https://health.baltimorecity.gov/substance-use/opioid-restitution-fund
https://health.baltimorecity.gov/substance-use/opioid-restitution-fund
https://dlslibrary.state.md.us/publications/JCR/2023/2023_112.pdf
https://hub.jhu.edu/2024/09/17/overdose-deaths-baltimore/
https://health.maryland.gov/phpa/OEHFP/Injury/Documents/SUDORS/Overdose_Death_Rates_by_Occupation_2019-2022.pdf
https://health.maryland.gov/phpa/OEHFP/Injury/Documents/SUDORS/Overdose_Death_Rates_by_Occupation_2019-2022.pdf
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2024/10/2023-DORM-Report.pdf
https://dlslibrary.state.md.us/publications/JCR/2023/2023_497_2023.pdf

12 Sullivan, T. P, Weiss, N. H., Flanagan, J. C., Willie, T. C,, Armeli, S., & Tennen, H. (2016). PTSD and Daily Co-
Occurrence of Drug and Alcohol Use Among Women Experiencing Intimate Partner Violence. Journal of Dual
Diagnosis, 12(1), 36-42. https://doi.org/10.1080/15504263.2016.1146516

13 Johnston, E. M., Courtot, B, Buroughs, E.,, Benatar, S., & Hill, I. (2022, April). Access to Reproductive Health Care
for Women in Treatment for Substance Use Disorder. Urban Institute.
https://www.urban.org/sites/default/files/2022-
04/Access%20to%20Reproductive%20Health%20Care%20for%20Women%20in%20Treatment%20for%20Substanc
€%20Use%20Disorder.pdf

4 See note 9.

> Governor's Office. (2016, December). Substance use and mental health disorder gaps and needs analysis.
Governor's Office of Crime Control and Prevention. https://gocpp.maryland.gov/wp-content/uploads/justice-
reinvestment-sa-mh-gaps-needs-20161231.pdf

16 Department of Public Safety and Correctional Services. (2022, November). Recidivism Report. Maryland
Department of Public Safety and Correctional Services.
https://dpscs.maryland.gov/publicinfo/publications/pdfs/2022 p157 DPSCS Recividism%20Report.pdf

7 Maryland Department of Legislative Services. Behavioral Health Administration — Fiscal 2024 Budget Analysis.
February 2023. https://mgaleg.maryland.gov/pubs/budgetfiscal/2024fy-budget-docs-operating-M00L-MDH-
Behavioral-Health-Administration.pdf

8 Maryland Department of Health. (2025, January 22). Maryland Department of Health receives CMS approval for
reentry services and statewide expansion of housing supports. https://health.maryland.gov/newsroom/Pages/MDH-
receives-CMS-approval-for-reentry-services-and-statewide-expansion-of-housing-supports.aspx

9 Maryland Department of Health. (2023). Data-Informed Overdose Risk Mitigation (DORM) Annual Report 2022.

20 American Public Human Services Association. (2025). 2025 Budget Reconciliation: Final Summary of Key Human
Services Provisions. https://aphsa.org/wp-content/uploads/2025/07/7-4-2025 APHSA HR-1-Final-Analysis.pdf

21 Maryland Department of Health. (2025). Impact of Potential Medicaid Proposals to Maryland Medicaid May
2025. https://health.maryland.gov/newsroom/SiteAssets/Pages/Impact-of-Potential-Medicaid-Proposals-to-
Maryland-Medicaid/Maryland%20Medicaid%20Fact%20Sheet 05.13.25 232pm.pdf

22 Maucione, S. (2025). Maryland estimates 175,000 will lose Medicaid due to Trump-backed budget. WYPR — 88.1
FM Baltimore. July 21, 2025. https://www.wypr.org/wypr-news/2025-07-21/maryland-estimates-175-000-will-lose-
medicaid-due-to-trump-backed-budget

23 See note 6.

24 National Association of State Alcohol and Drug Abuse Directors. (2024). Maryland SOR initiatives: Addressing
opioid and stimulant misuse & use disorders — The impact of State Opioid Response (SOR) grants [Issue brief].
National Association of State Alcohol and Drug Abuse Directors. https://nasadad.org/wp-
content/uploads/2024/09/Maryland-SOR-Brief-Draft-2024 Final.pdf

29 | AIR.ORG Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland


https://doi.org/10.1080/15504263.2016.1146516
https://www.urban.org/sites/default/files/2022-04/Access%20to%20Reproductive%20Health%20Care%20for%20Women%20in%20Treatment%20for%20Substance%20Use%20Disorder.pdf
https://www.urban.org/sites/default/files/2022-04/Access%20to%20Reproductive%20Health%20Care%20for%20Women%20in%20Treatment%20for%20Substance%20Use%20Disorder.pdf
https://www.urban.org/sites/default/files/2022-04/Access%20to%20Reproductive%20Health%20Care%20for%20Women%20in%20Treatment%20for%20Substance%20Use%20Disorder.pdf
https://gocpp.maryland.gov/wp-content/uploads/justice-reinvestment-sa-mh-gaps-needs-20161231.pdf
https://gocpp.maryland.gov/wp-content/uploads/justice-reinvestment-sa-mh-gaps-needs-20161231.pdf
https://dpscs.maryland.gov/publicinfo/publications/pdfs/2022_p157_DPSCS_Recividism%20Report.pdf
https://mgaleg.maryland.gov/pubs/budgetfiscal/2024fy-budget-docs-operating-M00L-MDH-Behavioral-Health-Administration.pdf
https://mgaleg.maryland.gov/pubs/budgetfiscal/2024fy-budget-docs-operating-M00L-MDH-Behavioral-Health-Administration.pdf
https://health.maryland.gov/newsroom/Pages/MDH-receives-CMS-approval-for-reentry-services-and-statewide-expansion-of-housing-supports.aspx
https://health.maryland.gov/newsroom/Pages/MDH-receives-CMS-approval-for-reentry-services-and-statewide-expansion-of-housing-supports.aspx
https://aphsa.org/wp-content/uploads/2025/07/7-4-2025_APHSA_HR-1-Final-Analysis.pdf
https://health.maryland.gov/newsroom/SiteAssets/Pages/Impact-of-Potential-Medicaid-Proposals-to-Maryland-Medicaid/Maryland%20Medicaid%20Fact%20Sheet_05.13.25_232pm.pdf
https://health.maryland.gov/newsroom/SiteAssets/Pages/Impact-of-Potential-Medicaid-Proposals-to-Maryland-Medicaid/Maryland%20Medicaid%20Fact%20Sheet_05.13.25_232pm.pdf
https://www.wypr.org/wypr-news/2025-07-21/maryland-estimates-175-000-will-lose-medicaid-due-to-trump-backed-budget
https://www.wypr.org/wypr-news/2025-07-21/maryland-estimates-175-000-will-lose-medicaid-due-to-trump-backed-budget
https://nasadad.org/wp-content/uploads/2024/09/Maryland-SOR-Brief-Draft-2024_Final.pdf
https://nasadad.org/wp-content/uploads/2024/09/Maryland-SOR-Brief-Draft-2024_Final.pdf

25 Health Resources & Services Administration. (2025). Opioid response: Rural Communities Opioid Response
Program (RCORP). https://www.hrsa.gov/rural-health/opioid-response

26 See note 17.

27 Maryland's Office of Overdose Response. (n.d.). Maryland's Opioid Restitution Fund.
https://stopoverdose.maryland.gov/orf/settlement-overview/

28 Maryland Office of Overdose Response. (2022). Opioid Restitution Fund and Advisory Council overview.
Maryland Department of Health.

29 Maryland's Office of Overdose Response. Maryland's Opioid Restitution Fund: Settlement overview.
https://stopoverdose.maryland.gov/orf/settlement-overview/

30 Maryland Office of Overdose Response. Opioid Restitution Fund Policy Bulletin: Allowable spending.
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2025/08/Opioid-Restitution-Fund-Policy-
Bulletin-Allowable-Spending.pdf

31 Databases:

Centers for Medicare & Medicaid Services. (n.d.). Mapping disparities by social determinants of health.
https://data.cms.gov/tools/mapping-disparities-by-social-determinants-of-health

Centers for Disease Control and Prevention. (n.d.). Behavioral risk factor surveillance system.
https://www.cdc.gov/brfss/data tools.htm

Maryland Department of State Police. (n.d.). Interactive dashboards.
https://mdsp.maryland.gov/Pages/Dashboards/DashboardHome.aspx

Maryland Department of Health. (n.d.). MDH interactive dashboards.
https://health.maryland.gov/dataoffice/Pages/mdh-dashboards.aspx

Maryland Information Network. (n.d.). Health and human service needs data. https://mdinfonet.org/partner/data/

Baltimore County Government. (n.d.). Data dashboards: Social determinants of health.
https://opendata.baltimorecountymd.gov/pages/dash

32 Findings and recommendations do not reflect community perspectives or developments after March 2025,
except for one SME interview in September 2025 and updated federal funding changes current until paper
publication.

33 Centers for Disease Control and Prevention. (2024, April 2). About Adverse Childhood Experiences (ACEs).
https://www.cdc.gov/aces/about/index.html

3 Maryland Interagency Council on Homelessness. (2021). 2020/2021 report on homelessness. Maryland
Department of Housing and Community Development.
https://dhcd.maryland.gov/HomelessServices/Documents/2021AnnualReport.pdf

3> Maryland Office of the Governor. (2024, June 17). Governor Moore signs nationally historic executive order
pardoning 175,000 Maryland cannabis convictions. https://governor.maryland.gov/news/press/pages/governor-
moore-signs-nationally-historic-executive-order-pardoning-175000-maryland-cannabis-convictions.aspx

30 | AIR.ORG Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland


https://www.hrsa.gov/rural-health/opioid-response
https://stopoverdose.maryland.gov/orf/settlement-overview/
https://stopoverdose.maryland.gov/orf/settlement-overview/
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2025/08/Opioid-Restitution-Fund-Policy-Bulletin-Allowable-Spending.pdf
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2025/08/Opioid-Restitution-Fund-Policy-Bulletin-Allowable-Spending.pdf
https://data.cms.gov/tools/mapping-disparities-by-social-determinants-of-health
https://www.cdc.gov/brfss/data_tools.htm
https://mdsp.maryland.gov/Pages/Dashboards/DashboardHome.aspx
https://health.maryland.gov/dataoffice/Pages/mdh-dashboards.aspx
https://mdinfonet.org/partner/data/
https://opendata.baltimorecountymd.gov/pages/dash
https://www.cdc.gov/aces/about/index.html
https://dhcd.maryland.gov/HomelessServices/Documents/2021AnnualReport.pdf
https://governor.maryland.gov/news/press/pages/governor-moore-signs-nationally-historic-executive-order-pardoning-175000-maryland-cannabis-convictions.aspx
https://governor.maryland.gov/news/press/pages/governor-moore-signs-nationally-historic-executive-order-pardoning-175000-maryland-cannabis-convictions.aspx

36 Prescott, J. J., & Starr, S. B. (2020). Expungement of criminal convictions: An empirical study. University of
Michigan Law School. https://repository.law.umich.edu/articles/2165/

37 Connell, C,, Birken, M., Carver, H., Brown, T., & Greenhalgh, J. (2023). Effectiveness of interventions to improve
employment for people released from prison: Systematic review and meta-analysis. Health & Justice, 11(1), 17.
https://pubmed.ncbi.nlm.nih.gov/36914913/

38 Maryland Department of Labor. (2023, December 12). Maryland Department of Labor launches Recovery Friendly
Workplace pilot and participates in National Governors Association Policy Academy for Overdose Prevention.
Retrieved from https://labor.maryland.gov/whatsnews/laborlaunchesrecoveryfriendlyworkplacepilot.shtml

39 Maryland Legal Aid. (n.d.). Free legal clinics. https://www.mdlab.org/free-legal-clinics/

40 Substance Abuse and Mental Health Services Administration. (2023). 2027-2022 National Survey on Drug Use
and Health: Model-based estimated totals (in thousands) by state. Maryland.

41 NPC Research. (2022, December). Maryland statewide evaluation of adult treatment courts: Outcome & cost key
findings report (Final report). Maryland Administrative Office of the Courts.
https://www.courts.state.md.us/sites/default/files/import/opsc/dtc/pdfs/evaluationsreports/mdstatewideatckeyfin

dings2022.pdf

42 Davis, L. M., Bozick, R, Steele, J. L, Saunders, J., & Miles, J. N. V. (2013, August). How effective is correctional
education? The results of a meta-analysis | Rand. RAND. https://www.rand.org/pubs/research briefs/RB9728.html

43 Castro, E. L. (2018). Racism, the language of reduced recidivism, and higher education in prison: Toward an anti-
racist praxis. Critical Education. https://ices.library.ubc.ca/index.php/criticaled/article/view/186357

4 NPC Research. (2021, December). Evaluation of Maryland'’s law enforcement assisted diversion (LEAD) program:
Outcome & cost key findings report (Final report). Governor's Office of Crime Prevention, Youth, and Victim
Services. https://gocpp.maryland.gov/wp-content/uploads/Evaluation-of-Marylands-Law-Enforcement-Assisted-
Diversion-Program.pdf

4 Maryland Department of Health. (2023, October). Drug overdose annual report (DORM), 2023. Stop Overdose
Maryland. https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2024/10/2023-DORM-Report.pdf

46 Department of Legislative Services. (2023). Availability of Access to Medication-Assisted Treatment. Annapolis,
MD: Maryland General Assembly. https://dlslibrary.state.md.us/publications/JCR/2023/2023 112.pdf

47 Maryland Department of Health. (2023). Governor Wes Moore announces new Medicaid benefits to enhance
health care access and support services for Marylanders. https://health.maryland.gov/newsroom/Pages/GOV-
RELEASE-Governor-Wes-Moore-Announces-New-Medicaid-Benefits-to-Enhance-Health-Care-Access-and-
Support-Services-for-MD.aspx

48 Governor's Office of Crime Prevention, Youth, and Victim Services. (2023). Opioid use disorder examinations and
treatment: FY 2023 annual report (MSAR #12653). Annapolis, MD: State of Maryland.
https://gocpp.maryland.gov/wp-content/uploads/COR-%C2%A7-9-603] -GOCPYVS -Opioid-Use-Disorder-
Examinations-and-Treatment-FY-2023-Annual-Report-MSAR-12653-1.pdf

31 | AIR.ORG Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland


https://repository.law.umich.edu/articles/2165/
https://pubmed.ncbi.nlm.nih.gov/36914913/
https://labor.maryland.gov/whatsnews/laborlaunchesrecoveryfriendlyworkplacepilot.shtml
https://www.mdlab.org/free-legal-clinics/
https://www.courts.state.md.us/sites/default/files/import/opsc/dtc/pdfs/evaluationsreports/mdstatewideatckeyfindings2022.pdf
https://www.courts.state.md.us/sites/default/files/import/opsc/dtc/pdfs/evaluationsreports/mdstatewideatckeyfindings2022.pdf
https://www.rand.org/pubs/research_briefs/RB9728.html
https://ices.library.ubc.ca/index.php/criticaled/article/view/186357
https://gocpp.maryland.gov/wp-content/uploads/Evaluation-of-Marylands-Law-Enforcement-Assisted-Diversion-Program.pdf
https://gocpp.maryland.gov/wp-content/uploads/Evaluation-of-Marylands-Law-Enforcement-Assisted-Diversion-Program.pdf
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2024/10/2023-DORM-Report.pdf
https://dlslibrary.state.md.us/publications/JCR/2023/2023_112.pdf
https://health.maryland.gov/newsroom/Pages/GOV-RELEASE-Governor-Wes-Moore-Announces-New-Medicaid-Benefits-to-Enhance-Health-Care-Access-and-Support-Services-for-MD.aspx
https://health.maryland.gov/newsroom/Pages/GOV-RELEASE-Governor-Wes-Moore-Announces-New-Medicaid-Benefits-to-Enhance-Health-Care-Access-and-Support-Services-for-MD.aspx
https://health.maryland.gov/newsroom/Pages/GOV-RELEASE-Governor-Wes-Moore-Announces-New-Medicaid-Benefits-to-Enhance-Health-Care-Access-and-Support-Services-for-MD.aspx
https://gocpp.maryland.gov/wp-content/uploads/COR-%C2%A7-9-603j_-GOCPYVS_-Opioid-Use-Disorder-Examinations-and-Treatment-FY-2023-Annual-Report-MSAR-12653-1.pdf
https://gocpp.maryland.gov/wp-content/uploads/COR-%C2%A7-9-603j_-GOCPYVS_-Opioid-Use-Disorder-Examinations-and-Treatment-FY-2023-Annual-Report-MSAR-12653-1.pdf

4 University of Maryland. (2023). Research shows the power of peers in recovery. https://today.umd.edu/research-
shows-the-power-of-peers-in-
recovery#:.~:text=$2.6M%20NIH%20Grant%20Follows,the%20course%200f%20three%20months

%0 Southern Maryland Chronicle. (2025, March 4). Maryland RecoveryNet pauses approvals for recovery housing and
provider applications. https://southernmarylandchronicle.com/2025/03/04/maryland-recoverynet-pauses-
approvals-for-recovery-housing-and-provider-
applications/#:~:text=The%20Maryland%20Department%200f%20Health%27s,support%20during%20their%20rec
overy%20process

> Hoeppner, B. B, Simpson, H. V., Weerts, C., Riggs, M. J., Williamson, A.C,, Finley-Abboud, D., Hoffman, L. A,
Rutherford, P. X., McCarthy, P., Ojeda, J., Mericle, A. A, Rao, V., Bergman, B. G,, Dankwah, A. B., & Kelly, J. F. (2024
May-June 1). A nationwide survey study of recovery community centers supporting people in recovery from
substance use disorder. Journal of Addiction Medicine, 18(3), 274-281.
https://doi.org/10.1097/ADM.0000000000001285

>2 Maryland Department of Health. (n.d.). Syringe service programs in Maryland.
https://health.maryland.gov/pha/NALOXONE/Documents/SSP/Maryland-SSPs.pdf

>3 University of Maryland, Department of Anthropology. (n.d.). Statewide ethnographic assessment of drug use and
services (SEADS).

>4 Maryland Department of Health. (2025). HRSAC (March 2025).
https://health.maryland.gov/pha/NALOXONE/Documents/SSP-HRSAC/2025-03 SSP-HRSAC Slides.pdf

>> Maryland Legal Aid. (n.d.). Free legal clinics. https://www.mdlab.org/free-legal-clinics/

°6 Maryland Legal Aid. (n.d.). Johns Hopkins Expungement Clinic. https://www.mdlab.org/johns-hopkins-
expungement-clinic/

>7 Substance Abuse and Mental Health Services Administration. (n.d.). Peer support workers for those in recovery.

>8 Maryland Office of Overdose Response. (n.d.). Maryland Overdose Response Advisory Council.
https://stopoverdose.maryland.gov/morac/

>3 University of Maryland School of Social Work. (n.d.). Substance Use Disorder Assessment and Treatment
Certificate Program. https://www.ssw.umaryland.edu/cpe/certificate-programs/substance-use-disorder-
assessment-and-treatment-certificate-program/

60 Maryland Addiction and Behavioral-Health Professionals Certification Board. (n.d.). Certified Peer Recovery
Specialist (CPRS). https://www.mabpcb.com/certified-peer-recovery-specialist-cprs

61 Governor's Office of Crime Prevention and Policy. (n.d.). Law Enforcement Assisted Diversion Initiatives.
https://gocpp.maryland.gov/law-enforcement-assisted-diversion/

62 The Office of Governor Wes Moore. (2025). Governor Moore Announces Streamlined benefits Access for
Marylanders Through Maryland Benefits One Application. July 15, 2025.
https://governor.maryland.gov/news/press/pages/governor-moore-announces-streamlined-benefits-access-for-
marylanders-through-maryland-benefits-one-

32 | AIR.ORG Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland


https://today.umd.edu/research-shows-the-power-of-peers-in-recovery#:%7E:text=$2.6M%20NIH%20Grant%20Follows,the%20course%20of%20three%20months
https://today.umd.edu/research-shows-the-power-of-peers-in-recovery#:%7E:text=$2.6M%20NIH%20Grant%20Follows,the%20course%20of%20three%20months
https://today.umd.edu/research-shows-the-power-of-peers-in-recovery#:%7E:text=$2.6M%20NIH%20Grant%20Follows,the%20course%20of%20three%20months
https://southernmarylandchronicle.com/2025/03/04/maryland-recoverynet-pauses-approvals-for-recovery-housing-and-provider-applications/#:%7E:text=The%20Maryland%20Department%20of%20Health%27s,support%20during%20their%20recovery%20process
https://southernmarylandchronicle.com/2025/03/04/maryland-recoverynet-pauses-approvals-for-recovery-housing-and-provider-applications/#:%7E:text=The%20Maryland%20Department%20of%20Health%27s,support%20during%20their%20recovery%20process
https://southernmarylandchronicle.com/2025/03/04/maryland-recoverynet-pauses-approvals-for-recovery-housing-and-provider-applications/#:%7E:text=The%20Maryland%20Department%20of%20Health%27s,support%20during%20their%20recovery%20process
https://southernmarylandchronicle.com/2025/03/04/maryland-recoverynet-pauses-approvals-for-recovery-housing-and-provider-applications/#:%7E:text=The%20Maryland%20Department%20of%20Health%27s,support%20during%20their%20recovery%20process
https://doi.org/10.1097/ADM.0000000000001285
https://health.maryland.gov/pha/NALOXONE/Documents/SSP/Maryland-SSPs.pdf
https://health.maryland.gov/pha/NALOXONE/Documents/SSP-HRSAC/2025-03_SSP-HRSAC_Slides.pdf
https://www.mdlab.org/free-legal-clinics/
https://www.mdlab.org/johns-hopkins-expungement-clinic/
https://www.mdlab.org/johns-hopkins-expungement-clinic/
https://stopoverdose.maryland.gov/morac/
https://www.ssw.umaryland.edu/cpe/certificate-programs/substance-use-disorder-assessment-and-treatment-certificate-program/
https://www.ssw.umaryland.edu/cpe/certificate-programs/substance-use-disorder-assessment-and-treatment-certificate-program/
https://www.mabpcb.com/certified-peer-recovery-specialist-cprs
https://gocpp.maryland.gov/law-enforcement-assisted-diversion/
https://governor.maryland.gov/news/press/pages/governor-moore-announces-streamlined-benefits-access-for-marylanders-through-maryland-benefits-one-application.aspx#:%7E:text=The%20application%20will%20make%20it,(SNAP)%2C%20Temporary%20Assistance%20for%20Needy
https://governor.maryland.gov/news/press/pages/governor-moore-announces-streamlined-benefits-access-for-marylanders-through-maryland-benefits-one-application.aspx#:%7E:text=The%20application%20will%20make%20it,(SNAP)%2C%20Temporary%20Assistance%20for%20Needy

application.aspx#:~:text=The%20application%20will%20make%20it,(SNAP)%2C%20Temporary%20Assistance%20f
0r%20Needy

63 On Our Own of Maryland, Inc. (n.d.). *On Our Own of Maryland*. https://www.onourownmd.org/s/

64 Baltimore’s Promise. (n.d.). Baltimore City Youth Data Hub. https.//www.baltimorespromise.org/datahub

6 Maryland Department of Health. (2022, July 19). 2027 Annual report: Data-informed overdose risk mitigation.
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2022/07/2021-DORM-Annual-Report-Revised-

7-19-22.pdf

 Maryland Department of Health, Center for Firearm Violence Prevention and Intervention. (2025, June). Firearm
violence data in Maryland.

67 Maryland Department of Transportation Motor Vehicle Administration Highway Safety Office. (2025). Zero
Deaths Maryland. Maryland Crash Data. https://zerodeathsmd.gov/resources/crashdata/

8 Maryland Department of Health. (n.d.). MDH interactive dashboards.
https://health.maryland.gov/dataoffice/Pages/mdh-dashboards.aspx

69 Baltimore City Health Department. (2024). Opioid restitution fund. https://health.baltimorecity.gov/substance-
use/opioid-restitution-fund

0 Maryland Behavioral Health Administration. Availability of Access to Medication-Assisted Treatment (Report to
the Joint Chairmen’s Report), 2023. https://dlslibrary.state.md.us/publications/JCR/2023/2023 112.pdf

"1 Robbins, H. (2024, September 17). Overdose deaths disproportionately claim Baltimore's poorest, least
educated. The Hub. https://hub jhu.edu/2024/09/17/overdose-deaths-baltimore/

72 Center for Environmental, Occupational, and Injury Epidemiology. (2024, October). Estimated overdose death rate
per 100,000 Maryland workers, 20719-2022.
https://health.maryland.gov/phpa/OEHFP/Injury/Documents/SUDORS/Overdose Death Rates by Occupation 201

9-2022.pdf

73 See note 8.

74 McComas, M. (2024, September). Community exposure to drug overdose and addiction in Baltimore. John
Hopkins University. https://21cc.jhu.edu/wp-content/uploads/sites/64/overdose-exposure.pdf

75 |bid.
76 See note 9.

7 Bazargan M, Cobb S, Assari S. Discrimination and Medical Mistrust in a Racially and Ethnically Diverse Sample of
California Adults. Ann Fam Med. 2021 Jan-Feb;19(1):4-15. doi: 10.1370/afm.2632. PMID: 33431385; PMCID:
PMC7800756.

78 U.S. Department of Health and Human Services. (2025, October 3). Words matter: Preferred language for talking
about addiction. National Institutes of Health. https://nida.nih.gov/research-topics/addiction-science/words-
matter-preferred-language-talking-about-addiction

33 | AIR.ORG Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland


https://governor.maryland.gov/news/press/pages/governor-moore-announces-streamlined-benefits-access-for-marylanders-through-maryland-benefits-one-application.aspx#:%7E:text=The%20application%20will%20make%20it,(SNAP)%2C%20Temporary%20Assistance%20for%20Needy
https://governor.maryland.gov/news/press/pages/governor-moore-announces-streamlined-benefits-access-for-marylanders-through-maryland-benefits-one-application.aspx#:%7E:text=The%20application%20will%20make%20it,(SNAP)%2C%20Temporary%20Assistance%20for%20Needy
https://www.onourownmd.org/s/
https://www.baltimorespromise.org/datahub
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2022/07/2021-DORM-Annual-Report-Revised-7-19-22.pdf
https://stopoverdose.maryland.gov/wp-content/uploads/sites/34/2022/07/2021-DORM-Annual-Report-Revised-7-19-22.pdf
https://zerodeathsmd.gov/resources/crashdata/
https://health.maryland.gov/dataoffice/Pages/mdh-dashboards.aspx
https://health.baltimorecity.gov/substance-use/opioid-restitution-fund
https://health.baltimorecity.gov/substance-use/opioid-restitution-fund
https://dlslibrary.state.md.us/publications/JCR/2023/2023_112.pdf
https://hub.jhu.edu/2024/09/17/overdose-deaths-baltimore/
https://health.maryland.gov/phpa/OEHFP/Injury/Documents/SUDORS/Overdose_Death_Rates_by_Occupation_2019-2022.pdf
https://health.maryland.gov/phpa/OEHFP/Injury/Documents/SUDORS/Overdose_Death_Rates_by_Occupation_2019-2022.pdf
https://21cc.jhu.edu/wp-content/uploads/sites/64/overdose-exposure.pdf
https://nida.nih.gov/research-topics/addiction-science/words-matter-preferred-language-talking-about-addiction
https://nida.nih.gov/research-topics/addiction-science/words-matter-preferred-language-talking-about-addiction

9 Shastry S, Carpenter J, Krotulski A, et al. Disparities in Treatment and Referral After an Opioid Overdose Among
Emergency Department Patients. JAMA Netw Open. 2025,8(7):e2518569.
doi:10.1001/jamanetworkopen.2025.18569

80 Khatri UG, Lopez C, Yen Y, Ling EJ, Richardson LD, Ngai KM. Receipt of Buprenorphine and Naltrexone for
Opioid Use Disorder by Race and Ethnicity and Insurance Type. JAMA Netw Open. 2025;8(6):e2518493.
doi:10.1001/jamanetworkopen.2025.18493

81 Bui, J., Waters, A, Ghertner, R, Allen, E. H., Clemens-Cope, L., Taylor, K. J., & Ramos, C. (2022, November).
Addressing Substance Use and Social Needs of People of Color with Substance Use Disorders. Assistant Secretary for
Planning and Evaluation.
https://aspe.hhs.gov/sites/default/files/documents/0a15be5c88dacf7c8dccc046a3f4025e/Addressing-Substance-
Use-and-Social-Needs-of-People-of-Color.pdf

82 Maryland Department of Legislative Services. (2023). Annual summary of Maryland local jail statistics: Fiscal year
2023. Retrieved from https://dlslibrary.state.md.us/publications/JCR/2023/2023 497 2023.pdf

8 Sullivan, T. P., Weiss, N. H., Flanagan, J. C., Willie, T. C,, Armeli, S., & Tennen, H. (2016). PTSD and Daily Co-
Occurrence of Drug and Alcohol Use Among Women Experiencing Intimate Partner Violence. Journal of Dual
Diagnosis, 12(1), 36—-42. https://doi.org/10.1080/15504263.2016.1146516

84 See note 13.

8 Governor's Office. (2016, December). Substance use and mental health disorder gaps and needs analysis.
Governor's Office of Crime Control and Prevention. https://gocpp.maryland.gov/wp-content/uploads/justice-
reinvestment-sa-mh-gaps-needs-20161231.pdf

8 Maryland Office of Overdose Response. (2025). Maryland's Overdose Response Strategy.
https://health.maryland.gov/carroll/Documents/Maryland%200verdose%20Response%20Strategy.pdf

34 | AIR.ORG Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland


https://aspe.hhs.gov/sites/default/files/documents/0a15be5c88dacf7c8dccc046a3f4025e/Addressing-Substance-Use-and-Social-Needs-of-People-of-Color.pdf
https://aspe.hhs.gov/sites/default/files/documents/0a15be5c88dacf7c8dccc046a3f4025e/Addressing-Substance-Use-and-Social-Needs-of-People-of-Color.pdf
https://dlslibrary.state.md.us/publications/JCR/2023/2023_497_2023.pdf
https://doi.org/10.1080/15504263.2016.1146516
https://gocpp.maryland.gov/wp-content/uploads/justice-reinvestment-sa-mh-gaps-needs-20161231.pdf
https://gocpp.maryland.gov/wp-content/uploads/justice-reinvestment-sa-mh-gaps-needs-20161231.pdf
https://health.maryland.gov/carroll/Documents/Maryland%20Overdose%20Response%20Strategy.pdf

Acknowledgments

AIR is committed to producing evidence that is rigorous, independent, and useful to decision-makers.
The analysis and recommendations in this report reflect the MAAPPS process and the authors’
professional judgment, and they do not necessarily represent the official views or policies of AIR.

We appreciate the support and partnership that made this work possible, including funding from the
AIR Opportunity Fund and collaboration with Maryland’s Office of Overdose Response (MOOR), the
National Academy for State Health Policy, and Georgetown University Law Center’s O'Neill Institute
(Center on Addiction and Public Policy). We thank additional AIR colleagues who contributed to the
project’s development and execution—Reyhan Reid, Alexandra Podolny, Sahvanah Prescott, and
Amanda Latimore.

Finally, we are grateful to the community members and experts who shared their time, experiences, and
insights, including members of AIR’s People with Lived Experience as Researchers (PLER) Board.

Suggested citation:

Jefferson, A, Prescott, S., Troy, A., Blakely, C., Hill, C., & Dawkins, C. (2026, January). Insights for
policymakers: Making opioid settlement dollars count: Evidence-informed priorities for Maryland.

American Institutes for Research® | AIR.ORG

Copyright © 2026 American Institutes for Research®. All rights reserved. No part of this publication may be reproduced, distributed, or transmitted in any form

or by any means, including photocopying, recording, website display, or other electronic or mechanical methods, without the prior written permission of the
American Institutes for Research. For permission requests, please use the Contact Us form on AIR.ORG.

Notice of Trademark: “American Institutes for Research” and “AIR" are registered trademarks. All other brand, product, or company names are trademarks or registered trademarks of their respective owners.
29289 _01/26




	Insights for Policymakers
	Making Opioid Settlement Dollars Count: Evidence-Informed Priorities for Maryland
	Executive Summary
	Introduction: Maryland’s Substance Use Crisis and Responses
	Policy and Fiscal Landscape Affecting Maryland’s SUD Response
	Maryland’s Opioid Restitution Fund (ORF)
	The MAAPPS Method: Connecting Lived Experience and Data

	Findings: Community Priorities to Reduce Overdose and Support Recovery
	Community Priority 1: Expand Economic Opportunities to Support Prevention and Recovery.
	Community Priority 2: Make Treatment and Recovery Services More Coordinated and Holistic.
	Community Priority 3: Strengthen Respectful, Trauma-informed Prevention and Care Tailored to Local Needs.

	Recommendations for Maryland
	Conclusion
	Appendix 1: Additional Background on Maryland’s SUD Crisis
	Appendix 2: Additional Methodological Details
	Endnotes
	Acknowledgments

