
 

 

 

March 14, 2016 

  

   

  

Information Only  
 

To: Member CEOs (CC's Below): 
   
QUICK SUMMARY 

 

 Earlier today, Governor Baker signed into law Chapter 52 of the Acts of 2016, An Act Relative to 
Substance Use, Treatment, Education and Prevention[mhalink.informz.net] to improve substance 

use disorder prevention efforts and enhance the care and services that are available to patients 
throughout the commonwealth. 

 A summary of the key provisions affecting healthcare providers is below; members should be aware 
that with the exception of a few provisions as noted in the summary, the provisions take effect today. 

 MHA commends and supports Governor Baker, the House, and Senate for passing a consensus law, 
in which many of the provisions build upon the recommendations of MHA’s Substance Use Disorder 
Prevention and Treatment Task Force (SUDPTTF). 

 MHA released this media statement on the Act[mhalink.informz.net].   

 
 

THE SUBSTANCE USE LAW 
 

Chapter 52 of the Acts of 2016 provides several important and appropriately balanced provisions that will 
include timely substance use evaluations and limitations on first time opioid prescriptions.  

While there are several provisions that will be go into effect at a later date once DPH and other regulatory 
agencies have implemented regulations or policies, other provisions take effect today and providers should be 
working with internal staff to implement them. 

In particular, all providers will need to immediately review and change all policies related to opiate 
prescribing to ensure that they are meeting the new seven-day limit on prescribing opiates as well as 
requirements regarding counseling patients about extended release long-acting opioid and Schedule II 
opioids.  

As MHA will be working with the state agencies related to implementing various provisions, it will be important 
for members to provide specific feedback on any of the provisions in the law. In particular, if you have specific 
clinical or operational concerns relating to implementation of the law – including the seven-day prescription limit 
– please e-mail those to MHA’s Anuj Goel (agoel@mhalink.org).    

  
 

OVERVIEW OF PROVISIONS THAT WILL IMMEDIATELY AFFECT PROVIDERS 
 

Opioid Prescription Requirements: 

1. 7-day prescription limits:  

 The first prescription for an adult (18 or over) for outpatient opiate prescription shall not exceed 7 days 
and any opiate prescription for a minor (under age of 18) may not exceed 7 days.  

 Please note that for the minor prescription, the prescriber must also discuss with a parent/guardian 
the inherent risks of opiate use and why the prescription was necessary (which may occur before or 
after the prescription is provided)  

 The seven-day prescription limit does not apply to medications designed for the treatment of 
substance abuse or opioid dependence.  In addition, a prescriber may prescribe more than a seven-
day supply if in their medical determination the prescriber believes that a longer supply is necessary 
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for treatment of an acute medical condition, chronic pain management, or pain associated with a 
cancer diagnoses or for palliative care – provided that the prescriber must document the patient’s 
condition that allowed for one of these exceptions and that a non-opiate alternative was not 
appropriate. 
   

2. Prescriptions for an extended release long-acting opioid should only be done after reviewing the 
patient’s condition and risk history as well as discussing with the patient the appropriate course of 
treatment. Prescribers must also enter into a pain management treatment agreement for extended 
release long-acting opioids only. 
 

3. Any Schedule II opioid prescription shall be done after discussing the risks associated with the opioid 
and informing the patient of the option to fill in a lesser amount 
 

4. Starting on December 1, 2016, DPH shall develop regulations for the development and use of a 
voluntary non-opiate directive form.  The regulations will outline the process for providers to 
use/implement the form into current practices as well as exceptions for emergency medical personnel, 
pharmacists, and providers who dispense or utilize prescriptions in good faith that are consistent with 
or contrary to the form 
 

5. DPH shall further develop regulations and requirements for prescribers to follow if they are 
posting/distributing information on using opiates, benzodiazepines, and narcotics 
 

6. Provides immunity protection to any provider who administers naloxone during an emergency care to 
a person suffering from an opiate overdose 
 

7. BORIM as part of its licensure or renewal of licensure must develop criteria to ensure prescribers of 
controlled substances were trained on pain management, risk of substance use abuse, side effects, 
and appropriate prescription quantities  

Substance Use Evaluation   

1. Starting on July 1, 2016, any patient who arrives in an ED who is experiencing an overdose or was 
administered Naloxone before arriving, must undergo a substance abuse evaluation within 24 hours of 
receiving ER services.  The evaluation can be performed by an ESP or a licensed mental health 
professional. Patient may refuse the evaluation or the clinician may release the patient if the 
evaluation does not occur within the 24 hours.  A patient may consent to further treatment after the 
evaluation at the ED or at another facility, provided that the medical determination for treatment shall 
be determined by the treating clinician.  For any child who is a minor (under the age of 18), the facility 
must inform the parent/guardian of the overdose and that an evaluation will occur during which the 
parent/guardian may be present during the findings. 
 

2. Upon discharge, the patient must receive information on local and statewide treatment programs; the 
facility must record the overdose in the EMR; the facility must also notify the patient’s PCP (if known) 
of the overdose and treatment recommendations. 
 

3. Also starting July 1, 2016, coverage for these services must be provided without preauthorization by 
GIC, MassHealth (PCC and MMCOs), and Managed Care plans (with the exception of ERISA plans)  

PMP 

1. As of October 15, 2016, DPH is required to issue regulations regulating all prescribers’ use of the 
PMP prior to issuing a prescription for a Schedule II or III narcotic drug 
 

2. Effective December 1, 2016, DPH shall develop a process to evaluate the mean and median quantity 
and volume of opiate prescriptions within categories of specialty or practice.  Starting on March 1, 
2017, DPH shall develop a process to provide details on each prescriber of a Schedule II or III opiate 
prescribing volume and quantity, which shall be provided confidentially to the individual provider as a 



percentage of their ranking among others in that specialty or practice.  Note, that the information 
cannot be used as evidence in a civil or criminal proceeding and may not be the sole basis for an 
investigation by a regulatory agency 
 

3. Allows DPH to release de-identified PMP information for statistical research or educational purposes  

Partial Fill  

1. Allows a pharmacist to issue a lower quantity of Schedule II drugs if requested by the patient.  The 
remaining prescription amount is then voided. (The patient would need to go back to the prescriber for 
more).  The pharmacist must notify the prescriber within 7 days of lowering the prescription quantity, 
but the “notice” occurs at the discretion of the pharmacist which may occur through: (1) documentation 
in an interoperable EMR, (2) by Faxing/emailing the prescriber, or (3) just making a note in the 
pharmacy record (note that the prescriber would need to know this occurred and how to request a 
copy, as the pharmacist is not required to inform the prescriber when this occurs) 
 

2. Requires that prescriptions for Schedule II narcotics should include a note that it may be filled at a 
lower amount 
 

3. Requires DoI to develop regulations to prevent any financial penalty on a patient who seeks a partial 
fill of a Schedule II and III opioid  

Health Plan Reporting: 

1. Carriers (defined in Chapter 176O) shall submit an annual report to the OPP for the following:  
a. a report of all medical and surgical claims (comparing paid versus denied);  
b. a report of all mental and substance use disorder claims (comparing paid versus denied); 

and  
c. the reason for the denied mental and substance use disorder claims , including denied for 

lack of prior authorization or referral or medical necessity documentation, the service was not 
covered or the patient was not enrolled at the time, services was not part of the plan, there 
was a duplicate claim or coding error, or other reasons  

Massachusetts Behavioral Health Access Website 

1. Develop and post contact information for all payers that is accessible 24 hours a day to enhance 
provider/payer communication  

Standardized Intake Form 

1. Division of Insurance shall hold 4 public hearings to develop a standardized intake form that may be 
used by plans to streamline the administrative process for intake of a behavioral health or substance 
use disorder patient, the form must be posted by October 1, 2016  

Special Studies and Commissions 

1. HPC/DPH/DMH shall study and inventory providers who care for patients with dual diagnosis (mental 
health and substance use disorder), child/adolescent providers of dual diagnosis,  sufficient resources 
(geographic, insurance coverage and more) for those with dual diagnosis, as well as a review of 
current barriers to accessing care and recommendations to remove such barriers 
 

2. Special Commission of providers and schools (includes MHA) to develop safe and effective policies 
on pain management and prescribing for professional training of students that will prescribe 
 

3. Special commission for the development of a pain management access program within existing 
providers practices and locations (includes MHA) 
 

4. Special commission to study the use, development, and expansion of state licensed addiction 



 

treatment centers  

Drug Stewardship Program 

1. Starting on January 1, 2017 (and expiring on December 31, 2021), a manufacturer of a covered drug 
(which includes Schedule II and III drugs, certain cosmetic products, drugs for veterinary purposes, 
certain compounded drugs, sharps needles, and mediation assisted substance use disorder) shall 
develop (or contract with an organization to develop) a safe and secure collection program 
 

2. This requirement does not apply to outpatient pharmacies or retail pharmacies as well as allows an 
exception for manufacturers who provide funds to the “Substance Abuse Services Fund”  

Acute Hospital Monthly Reporting of Infants/Children Exposed to Opioids 

1. Technical fix to revise the current monthly reporting of any infant exposed to a Schedule I through VI 
drug 
 

2. The law requires the Commissioner of the Department of Public Health to develop a reporting process 
for acute care hospitals to report infants and children (defined as those under the age of 11) that are 
exposed to or who ingested a Schedule I or II narcotic drug as well as a Schedule III narcotic drug that 
the state’s drug formulary commission deems to be at high risk for abuse   

  
  

  

CC:  
Chief Operating Officers; Directors, Admissions; Corporate 
Compliance Officers; V.P., Medical Affairs/CMOs; V.P./Directors, 
Government Relations; V.P., Nursing/CNOs; Directors, Emergency 
Department; Directors, Health Information Management; 
V.P./Directors, Information Technology (CIO); Directors, Risk 
Management; Directors, Social Services/Discharge Planning; 
Directors, UR/QA; Directors, Quality Improvement; V.P./Directors, 
Managed Care; Directors, Mental Health/Substance Abuse 
 

 

  
  

    

  
  

*** 

This MHA ADVISORY, along with other valuable healthcare information, is available to MHA 
member staff by visiting MHA's website at www.mhalink.org[mhalink.informz.net]. 

If you need a password to enter the site, please contact mdaoust@mhalink.org.   

 
 
 
 

Massachusetts Hospital Association 
[mhalink.informz.net]500 District Ave., Burlington, MA 01803 

Phone - (781) 262-6000 
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