Maryland Behavioral Health Coalition

2018 CANDIDATE QUESTIONNAIRE

The Maryland Behavioral Health Coalition respectfully requests that you respond to the questions below on
issues related to mental health and substance use disorders. The Maryland Behavioral Health Coalition is a
diverse mix of nonprofit organizations working to ensure that individuals with mental health and substance use
disorders have access to quality care and services that meet their needs.
To educate voters impartially and on a nonpartisan basis, complete candidate responses will be published
verbatim on the Maryland Behavioral Health Coalition website (http://keepthedooropenmd.org/) on October
16, 2018. To meet our publication deadline, your responses must be received no later than October 12, 2018. If
you do not respond, the publication will state Did Not Respond.
Questions and responses will be used in compliance with all IRS rules for 501(c)(3) organizations.
Please respond to each question in 200 words or less, and submit completed questionnaires to Dan Martin via
email at dmartin@mhamd.org.
Thank you for taking the time to complete this questionnaire, and for taking the opportunity to communicate
your views on behavioral health issues and policy.
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State Senator
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1. What would you propose to reduce stigma associated with mental health and substance use disorders?
1. Outreach and communication: Much of the stigma associated with mental health and substance use
disorders are do to misconceptions and misinformation. I believe it is important to continue public outreach
and education so people "de-stigmatize" these conditions so they are viewed similarly to somatic
conditions.
2. Improve parity and treatment availability: A source of the stigma is the public impression that mental
health and substance use disorders do not warrant full medical care. This is obviously untrue but is
perpetuated by the reduced funding and support available for people with these conditions. An important
part of reducing the stigma is thus ensuring parity and increasing availability for treatment.

2. What strategies would you employ to reduce overdose deaths and suicides?
I supported strategies to reduce overdose deaths, suicides, and the spread of infectious diseases as a
result of substance use. As a public health physician, I recognize harm reduction measures as important
tools to help mitigate the effects of these conditions and diseases. That is why I supported efforts to
increase the availability of naloxone and championed legislation to allow counties outside of Baltimore City
to create syringe exchange programs. Despite these successful efforts, I believe there is more that we can
do, and some examples of additional efforts that I would support include reducing opioid overprescribing,
allowing for easier disposal of opioids, improved treatment for those seeking help, and better screening to
prevent and get individuals treatment as early as possible.
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3. What specific initiatives would you propose to better address the prevention, early intervention and
treatment needs of children and youth living with mental illness and/or substance use disorders?
1. Better screening in schools, colleges, and universities to help identify those with mental illness or
substance use disorders. This includes educating educators so that they can help spot the warning signs.
2. Better coordination in linking identification/screening to early interventions: There are many instances
where the warning signs of a mental health/substance use condition are apparent, and yet these individuals
are not linked to services. There needs to be better service and programmatic coordination so fewer
individual slip through the cracks.
3. More funding for treatment: Mental health and substance use are some of the first programs and
services that are cut from the budget when there are shortfalls in funding. That is wrong and should stop.
Fundings these programs is important and will save money in the long run if more people are treated.

4. Maryland’s older adults are the fastest growing demographic with unmet mental health and substance
use disorder needs. How would you address the behavioral health needs of this population?
1. Increase priority: I believe this should be a priority for Maryland's Department of Aging, and I will work
with departmental officials to press them to focus on this area.
2. Improve provider awareness of these needs: There are inadequate number of geriatricians, and so
many older individuals are seeking primary care through providers that may not be experts in identifying
and treating older adults with mental health conditions. I believe that provider education and awareness
must be improved given our aging population and likely increase in the number of individuals with these
conditions.
3. Greater outreach and education: There needs to be greater outreach and education to the older adult
population so that they are aware of the warning signs of mental health conditions and potential treatment
options.
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inadequate funding. Reimbursements are too low so there are too few providers, and those that are
providing services are overworked. The best way to increase availability of providers is to increase funding
and reimbursements.

6. How would you ensure health insurance plans are in compliance with existing behavioral health parity
laws and educate consumers about their rights to equitable mental health and addiction coverage?
I believe compliance is an important issue because non-compliance with existing laws renders them
useless. The first step in compliance is ensuring that regulators are reviewing and overseeing coverage as
well as following-up on complaints of violations. The departments must also conduct public outreach and
communication so that individuals are aware of their rights and options to seek remedies. As a legislator,
my responsibility is to ensure that there are active efforts in the administration/bureaucracy to remain
vigilant with compliance, to ensure proper oversight of the agencies and their efforts, and to increase
funding and resources if agencies are unable to monitor compliance because that don't have adequate staff
or support.
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7. What would you do to ensure that low income individuals with mental health and substance use
disorders have access to safe, stable and affordable housing?
In general, I believe we need to increase the availability of affordable housing. Individuals should be able
to live in the communities that they work and where they have family or other support. One measure that I
have supported and will continue to advocate for is the Home Act, which would have prohibited landlords
from discriminating against tenants based on their source of income. I believe that this is a measure to
screen out low income individuals from rental units and also firmly believe that this type of discrimination
should be banned. No one should be discriminated against because of their source of income or the health
conditions that they have.

8. What strategies would you employ to address the overrepresentation of individuals with behavioral
health needs in Maryland jails and prisons?
I am concerned that there are many individuals with behavioral health needs who end up in Maryland jails
and prisons. Our criminal justice system should not be a holding location for those with mental health
needs. They need to be screened and provided treatment because much of the underlying reason that
they entered the criminal justice system could be a result of undiagnosed and untreated behavioral health
conditions. That's why I sponsored legislation that would have required that all individuals entering the
state's jails and prisons be screened for behavioral health conditions (HB1289 - 2017). Unfortunately, the
bill did not pass in part due to the fiscal note, but I believe it is an important measure, and I will continue
advocating for it.

9. Given the continuing rise in demand for mental health and substance use disorder services, what steps
would you take to move Maryland toward a system with true on-demand access and comprehensive
behavioral health crisis response services?
1. Increase funding for behavioral health crisis response services and teams: these programs are
underfunded and undersupported, often times leaving them unable to to fully address all of the needs of
their community. I will support increased funding for these programs.
2. Better service integration and linkage: It is important that individuals in crisis are linked with community
resources and treatment options. The impediments to this are poor coordination of services and
inadequate availability of on-demand access to care. In my role as a legislator, I will work to improve
coordination through better oversight and improved support.
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