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While there are still far too many of our families, friends and neighbors suffering from an opioid use 
disorder ð there are signs of early progress in our fight against opioid addiction  
 

V The rate of overdose deaths has slowed, the first 9 months of 2017 showed a 10% decrease over 2016 
V The presence of prescription opioids and heroin in toxicology of opioid -related deaths continues to 

decline, however,  the presence of fentanyl in opioid -related deaths has been increasing significantly  
V Prescribing clinicians have changed their practice and are using the prescription monitoring program  
V The number of opioid prescriptions has decreased by 29% since 2015 
V There continues to be an increase in the use of Naloxone as a result of expanded access 

 

A few highlights include:  
 

V Certified 162 Sober Homes, totaling 2,168 beds 
V Added 680 substance use disorder and psychiatric treatment beds since January 2015 
V Released Chapter 55 Opioid Overdose Data Brief in August 2017 
V Expanded access to on-demand treatment at 3 Opioid Urgent Care Centers 
V Implemented Screening, Brief Intervention and Referral to Treatment (SBIRT) in schools 
V Received a 5-year $52 billion 1115 demonstration waiver that includes SUD expansion 

2017 Highlights...  
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Through the MassHealth 1115 Demonstration Waiver, over $150 million will 
be invested in expanding the substance use treatment system over 5 years 

In FY 18, we will invest  $30 million to expand residential recovery services; increase access to medication assisted 
treatments and fund new recovery coaches  
 

Over the next 5 years, we will continue to invest in SUD treatment expansion, including:  
 

Expansion of residential treatment capacity: Up to $21M per year  

ï Approximately 500 new beds will be added to care for individuals with a co-occurring substance use and mental health disorder  

ï Ensuring access to residential treatment and evidence based care for priority populations, including: pregnant and/or parenting women, 
as well as individuals with justice involvement, severe mental illness, and individuals who are homeless.  

 

Expansion of access to Medication Assisted Treatment (MAT) : Up to $14M per year 

ï We will increase the number prescribers offering MAT in the  Primary Care setting 

ï We will provide technical assistance to primary care providers to increase provider comfort and clinical competency for treating OUD 

 

Coverage of additional recovery support services: Up to $8M per year 

ï We will incorporate recovery support services (e.g., navigators/coaches) as a covered benefit for all MassHealth beneficiaries  

 

Implementation of standardized ASAM assessment and care planning tool with SUD service providers:  Up to $4M/year  

ï We will implement protocols across treatment settings for assessment, admission, and care planning based on ASAM dimensions 

ï We will develop a standardized SUD assessment process and tools in concert with providers  
 

*American Society of Addiction Medicine  
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Opioid -related deaths in Massachusetts declined by 10%  
in the first nine months of 2017, compared to 2016 
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Figure 1. Opioid1-Related Deaths, All Intents by Month
Massachusetts Residents: January 2016 - September 2017
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The increase in the estimated death rate has slowed year over year  
In 2014, there was a 40% increase from the prior year; in 2015, a 32% increase from 

the prior year; and in 2016, a 21% increase from the prior year 

1 Opioids include heroin, opioid-based prescription painkillers, and other unspecified opioids. 
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Prescription opioid deaths are decreasing;  
Fentanyl is present in 81% of toxicology screens  

1. This is most likely illicitly produced and sold, not  prescription fentanyl  
2. Prescription opioids include: hydrocodone, hydromorphone, oxycodone, oxymorphone , and tramadol  
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Protecting Our Youth  

Screening, Brief Intervention, and Referral to Treatment (SBIRT)  

ï SBIRT is an evidence-based practice used to identify, reduce, and prevent problematic use of and 
dependence on alcohol and illicit drugs  

ï SBIRT screening in schools is mandatory for the first time this year (17-18 school year). Students 
must be screened in two different grade levels for a substance use disorder 

ï Last school year, 89 schools implemented SBIRT and submitted aggregate data to DPH 

ï Since January 2016, 4,263 professionals in 283 school districts have been trained by DPH to 
administer SBIRT in the required 6-hour Introductory Course  

ï 760 professionals from trained districts attended an additional  3-hour ôSBIRT Essentialsõ session 

 

Stop Addiction Before It Starts Ad Campaign  

ï Public information campaign, launched in August 2017,  

 encouraging parents of teens to speak to their kids about  

 the dangers of pain medication 
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Ensuring Core Competencies for Our Clinicians in Training  

Prescriber education core competencies for the Prevention and Management of 
Prescription Drug Misuse have been established for:  
 

ï Medical Education, reaching 3,000 students each year 

ï Dental Education, reaching 2,380 students each year 

ï Advance Practice Nursing Education, reaching 2,000 students each year 

ï Physical Assistant Education, reaching 900 students each year 
 

 

In Fall 2017, all nine Schools of Social Work in Massachusetts established a set of Core 
Principles for the Prevention and Management of Substance Misuse, reaching 4,300 social 
work students each year.  

 

 

 

Å Boston College 
Å Boston University  
Å Bridgewater State University  
Å Salem State University 
Å Simmons College 

 

Å Smith College 
Å Springfield College  
Å Westfield State University  
Å Wheelock College 
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Increasing access to naloxone, the 
life -saving overdose reversal drug  

In FY17, DPH invested more than $3.87 million to improve access to naloxone throughout 
the Commonwealth  

Å $2.8 million to support the Overdose Education and Naloxone Distribution (OEND) 
program  
ï OEND  has trained more than 64,000 individuals on how to administer naloxone since the program 

began in 2007 

ï Since 2007, nearly 12,800  overdose rescues  have been reported. Over 8,600 since 2015 and 3,600 
rescues in 2016 alone 

Å $578, 500 to support the First Responder Grant Program  
ï 5,600 overdose rescues have been reported by the 32 First Responder Naloxone Grant agencies since 

2015 

Å $100,000 for Naloxone for Community Health Centers  
ï In June 2017, we provided $100,000 in naloxone (approximately 260 doses) to 10 community health 

centers, participating in the SUSTAIN (Substance Use Support & Technical Assistance in Communities) 
initiative, which supports efforts to prevent and treat substance use disorders in local communities  

Å $392,251 for state naloxone purchases through the bulk purchasing program  
ï Since 2016, 140 cities and towns have purchased over 12,000 doses of naloxone at a significant discount  
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Collecting and Leveraging Data to Identify At -Risk Populations  

Chapter 55 of the Acts of 2015 

ï Chapter 55 permitted the first -in-the-nation linkage and analysis of government data 
sets to better understand the opioid epidemic and guide policy development  

ï First report was released in the Fall of 2016 and updated in Fall 2017 

ï In 2016, ten government data sets were linked and analyzed; In 2017, twenty 
government data sets were linked and analyzed 
 

2017 Chapter 55 Opioid Data Brief  

ï Key findings:  

ÅCompared to the rest of the adult population the opioid -related overdose death rate is: 

ï 321 times higher for pregnant and postpartum mothers with opioid use disorder  

ï 120 times higher for persons released from Massachusetts prisons and jails 

ïUp to 30 times higher for homeless individuals  

ï 6 times higher for individuals with serious mental illness  

ÅNearly 1 in 10 individuals die within 2 years after an initial nonfatal overdose  

ÅThe average survival time for those who died of an opioid overdose was 36 Months 
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Massachusetts Prescription Monitoring  Program (PMP)  

Chapter 55 data found, those who received three months of prescribed opioids in 2011 were 4 times as likely to 
die from an overdose within 1 year, and 30 times as likely within 5 years 

 

Å As of October 15, 2017, all Prescribers of Schedule II-III prescriptions by LAW must check MassPAT 
before prescribing a Schedule II-III prescription  
 

Å More than 6.5 million searches  have been completed since the creation of MassPAT 
 

Å 54,861 physicians and delegates are registered with MassPAT 

 

Å 95% of prescribers who prescribed at least one Schedule II or III opioid between January-March 2017 
are registered with MassPAT, accounting for 97% of opioid Rx volume from October-December 2016 

 

Å MassPAT is connected with 29 states, including the full New England region, on the PMP 
 

Å As of September 2017, there has been a 29% decline in opioid prescriptions compared to 2015 



Massachusetts has connected with  

29 states and the District of Columbia  
to share patient prescription data 

Massachusetts 
Prescription Awareness 
Tool (MassPAT) 
Interconnectivity Map  
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Since January 2015, we have added more than 1,100 beds for 
psychiatric and substance use services 

Program Type 
Total Operational 

Licensed Capacity as 
of January 1, 2015 

Total Operational 
Licensed Capacity as 

of January 1, 2016 

Total Operational 
Licensed Capacity as 
of November 1, 2017 

Change Since 
January 1, 2015 

DPH Acute Treatment Services (ATS) (level  4.0 & 3.7), Adult  846 beds 902 beds 1,073 beds 227 beds 

DPH Clinical Stabilization Services (CSS)  297 beds 340 beds 671 beds 374 beds 

DPH Transitional Support Services (TSS)  339 beds 312 beds 382 beds 43 beds 

DPH Adult Residential Recovery  2,300 beds 2,375 beds 2,336 beds 36 beds 

DPH Youth Stabilization Beds  48 beds 48 beds 48 beds 0 

DPH Second Offender Residential  58 beds 58 beds 58 beds 0 

DPH Adolescent / Transitional Youth Residential Beds  144 beds 111 beds 101 beds -43 beds 

DPH Family Residential  110 families 110 families 110 families 0 

DMH Adult Psychiatric  1,782 beds 1,854 beds 2,012 beds 230 beds  

DMH Geriatric Psychiatric  399 beds 399 beds 457 beds 58 beds 

DMH Adolescent  & Child  Psychiatric  252 beds 266 beds 263 beds 11 beds 

Section 35 Men's Beds 258 beds 308 beds 359 beds 101 beds 

Section 35 Women's Beds 90 beds 90 beds 167 beds 77 beds 

DPH Outpatient Treatment Program (OTP) - Medication 
Assisted Treatment (MAT) Programs (Methadone)  

39 programs 41 programs 44 programs 5 programs 

DPH Outpatient Counseling and Outpatient Detox Programs  190 programs 190 programs 218 programs 28 programs 

DPH Office -Based Outpatient Treatment ( OBOT ) 
(buprenorphine)  ð MAT Sites funded by DPH  

14 programs 17 programs 42 programs 28 programs 

Sober Homes Certified by the Mass Association of Sober Houses  0 0 
162 homes 

(2,168 beds) 
162 homes 

(2,168 beds) 
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DPH is using opioid -related overdose death data to identify  
high need areas for licensed treatment facilities  


