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Reducing stigma requires greater education and support for people who struggle with mental health and
substance use disorders, and support for those who choose to share their experiences in a public way. It is
also important for policy makers and those in the public eye to be especially aware of their language and
how they may inadvertently be using language that is stigmatizing. I intend to be careful with my language
and to welcome feedback.
From a policy perspective, ensuring insurance, care, and funding parity between mental and physical
health sends a message that all our part of supporting Maryland residents to live healthy lives.

We must fully fund treatment on demand across Maryland so that we don't miss windows of opportunity
when a person seeks help. Maryland can also increase access to 24/7 mobile crisis units and train law
enforcement and other first responders to engage behavioral health providers and peer counselors when
they respond to crisis. It is also important to distribute Naloxone broadly and train as many community
members as possible on how to use it.



Maryland must establish and support broad screening protocols to ensure early diagnosis and connection
to services for families. This can include partnerships with schools, pediatricians, and other child care
providers. Education within these systems is also important, in order to reduce the stigma children or their
families may feel, as this stigma is hurtful in and of itself, but also may keep the family from seeking
services.

In addition to the need to fully fund behavioral health services for all Marylanders and ensure parity, the
State must pay particular attention to ensure inter-agency coordination among the various state and local
agencies that address the needs of older adults.
The State must also work with state hospitals to ensure that older adults have access to the same
community placements as do other age groups. Furthermore, the State can support both training for mental
health providers to ensure they are trained in specific geriatric issues and training for geriatric health care
specialists to ensure they are aware of mental health issues.

Maryland can increase the availability of mental health and addiction service providers by fully funding the
Keep the Door Open Act and ensuring that reimbursement rates increase over time so that those who
choose to work in community behavioral health settings are fairly and appropriately compensated. This will
help decrease turnover and increase the likelihood that all positions are filled. The State can also do more
to enforce parity laws to ensure that private insurance companies are reimbursing providers appropriately.

Despite progress in establishing parity from a legal perspective, too many Marylanders still find it difficult to
get quality psychiatric care covered by their health insurance company - because there may not be any
accepting new patients or the waiting time for an appointment may be dangerously long. Insurance
companies need to be held accountable by Maryland Insurance regulators. The state can also work in
partnership with advocacy groups to make sure Marylanders know their rights and are able to advocate for
these rights.



Finding affordable housing is a challenge for many Marylanders, and people struggling with mental health
and substance abuse disorders are too often homeless. Maryland must increase the housing stock, with
inclusionary zoning that ensures quality housing options for individuals with low and moderate incomes.
Tax incentives allocated by the state, such as the Low Income Housing Tax Credit, can help spur this local
development. Furthermore, the Rehabilitative Tax Credit should be used to stave off the loss of current
affordable housing, while improving its quality. State policies should widen housing options for families
using Section 8 vouchers, by making it illegal for landlords to discriminate based on legal sources of
income. Finally, Maryland should expand the Rental Allowance program to prevent homelessness and
promote Housing First policies to address chronic homelessness in the state.

The strategies discussed above, including ensuring parity and increasing reimbursement rates create a
foundation for a strong system. To prevent individuals from ending up in prison and jail we must build a
comprehensive mental health system, with a focus on community treatment, including prevention, early
intervention, recovery, 24/7 mental health crisis mobile units in every county in Maryland, assertive
community treatment, peer supports, funding for acute and crisis in-patient treatment and effective release
planning with transition to out-patient care. Officers must be trained in CIT training and law enforcement
must have a plan to dispatch appropriately trained officers when responding to a behavioral health need.
Finally, Maryland must a establish civil outpatient treatment program as a less restrictive treatment
alternative for individuals cycling through crisis hospitalization and/or incarceration.

Building a strong system with on-demand access must be the goal. This takes financial investment, but this
investment will pay dividends and save in the long run with decreased use of law enforcement and
emergency room resources. Maryland should do an analysis similar to the Justice Reinvestment Act
process, to take a comprehensive look at the behavioral health system and its current gaps, identify a long
term plan to address it, and then fund it!


