
Welcome to Massachusetts !  
 

Monica Bharel, MD, MPH 
Commissioner 

Massachusetts Department of Public Health 

Presenter
Presentation Notes
Good afternoon. It is my pleasure to be here today to talk about some of our State’s initiatives.



Massachusetts DPH 
by the numbers 

History dates 
back to 1799 

8 Bureaus 
6 Offices 

More than  
15 sites in 

Massachusetts 

~$1 billion 
budget 

~3000 
Employees 
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Presentation Notes
Our history dates back to 1799, when Paul Revere chaired the Boston Board of Health.�The American public health movement was born here with a 1850 release of “The General Plan for the Promotion of the Public and Personal Health”  commissioned by the Massachusetts legislature.  Our legislature also passed the first school health law in 1906 and the first immunization law for students entering college in 1986. Our first universal health care legislation was passed in 1988 and an Act providing access to affordable, quality, accountable health care for all passed in 2006. Our public health roots run deep in Massachusetts. Today, we are an agency of remarkable breadth and scale.�We are one of the largest single state agencies, at any level, and the largest in the EOHHS.�There are 8 Bureaus and 6 offices, operating at a total of $1 billion budget per year, with 3000 employees in more than 15 sites across Massachusetts. 



The range of DPH 

Prevention and Wellness – Health Access – Nutrition – Perinatal and Early Childhood – 
Adult Treatment – Data Analytics and Support – Housing and Homelessness – Violence 
and Injury Prevention – Office of Statistics and Evaluation – Childhood Lead Poisoning 

Prevention – Community Sanitation – Drug Control – Occupational Health Surveillance – 
PWTF – SANE Program – Interagency Initiatives – Planning and Development – Prevention 

– Problem Gaming – Quality Assurance and Licensing – Youth and Young Adults – Early 
Intervention – Children and Youth with Special Needs – Epidemiology Program – 

Immunization Program – Global Populations and Infectious Disease Prevention – STI 
Prevention – HIV/AIDS – Integrated Surveillance and Informatics Services – Clinical 

Microbiology Lab – Chemical Threat, Environment and Chemistry Lab – Childhood Lead 
Screening – Environmental Microbiology and Molecular Foodborne Lab – STD/HIV 

Laboratories – Biological Threat Response Lab – Central Services and Informatics – Quality 
Assurance – Safety and Training – Health Care Certification and Licensure – Health 

Professional Licensure – Office of Emergency Medical Services – DoN – Medical Use of 
Marijuana – Shattuck Hospital – Mass Hospital School – Tewksbury Hospital – Western 
MA Hospital – State Office of Pharmacy Services – Office of Local and Regional Health – 

Office of Health Equity – Accreditation and Performance Management – ODMOA – OPEM 
– HR and Diversity – Office of General Counsel – Office of CFO – Commissioner’s Office 
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And the issues that we touch in our bureaus are almost without limit.From inspections to infectious disease to substance abuse…from birth to death…from Cancer, infectious disease, falls prevention, air quality, data reporting, HIV prevention, radiation control, tobacco cessation...work of DPH, unlike virtually any other state agency…touches everyone.



Massachusetts Department  
of Public Health 

 
Massachusetts DPH will be a  
national leader in innovative,  

outcomes-focused public health based on a  
data-driven approach, with a focus on  
quality public health services and an  

emphasis on the social determinants and  
eradication of health disparities. 
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We know that health disparities are an endemic problem.�So, I believe we must approach health disparities themselves very much at the cross roads of medicine and public health. �As the state’s chief public health physician, I believe we need to identify symptoms, diagnose the problem, use evidence and data based solutions, and treat.�My goal is to help  make Massachusetts a leader in innovative, outcomes-focused public health based on a data-driven approach in the name of eradicating disparities. 



VISION 
Optimal health and well-being for all people in 
Massachusetts, supported by a strong public 
health infrastructure and healthcare delivery. 

 MISSION 
The mission of the Massachusetts Department of Public Health (DPH) is to prevent illness, injury, and 

premature death; to ensure access to high quality public health and health care services; and to 
promote wellness and health equity for all people in the Commonwealth. 

DISPARITIES 
 

We consistently recognize 
and strive to eliminate 

health disparities amongst 
populations in 

Massachusetts, wherever 
they may exist. 

DETERMINANTS 
 

We focus on the social 
determinants of health - the 
conditions in which people 
are born, grow, live, work 
and age, which contribute 

to health inequities. 

DATA 
We provide relevant, timely 

access to data for DPH, 
researchers, press and the 

general public in an 
effective manner in order to 

target disparities and 
impact outcomes.  

INCLUSIVENESS AND COLLABORATION 

EVERYDAY EXCELLENCE  
PASSION AND INNOVATION 
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I want to first share our overall DPH goals and priorities so you can see how the current work fits in nicely with our overarching values. That vision and mission of our department will  be accomplished through our core drivers: a laser-sharp focus on using Data effectively, addressing the social determinants of health, and a firm commitment to eliminate health disparities. How we do our work is built the following foundational principles:Everyday Excellence: At the core, With a culture of continuous improvement and performance management, everyone can contribute to the mission of the department and make a difference in a unique way. Passion and Innovation: We are passionate about our work and intensely focused on performing at the highest levels. Our success requires that we need to think outside the box in order to solve some of the most challenging public health issues today. Inclusiveness and Collaboration



Individual 
resources 
Education, 
occupation, income, 
wealth 
Neighborhood 
resources 
Housing, food 
choices, public 
safety, 
transportation, 
parks and 
recreation, political 
clout 

Hazards and 
toxic exposures 
Pesticides, lead, 
reservoirs of 
infection 
Opportunity 
structures 
Schools, jobs, 
justice 

Determinants of Health 

CDC:  Social Determinants of Health and Social Determinants of Equity, the 
Impacts of Racism on the Health of our Nation 

Social determinants 
of health (contexts) 

Individual 
behaviors 
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DETERMINANTSIndividual ResourcesNeighborhood ResourcesHazards and toxic exposuresOpportunity Structures



CDC’s Health  
Impact Pyramid  

AJPH April 2010 

Counseling 
and 

education 

Clinical 
interventions 

Long-lasting protective 
interventions 

Changing the context to make 
individuals’ default decisions 

healthy  

Socioeconomic factors 

Largest 
impact 

Smallest 
impact 

Eat healthy, be 
physically active 

Rx for high 
blood pressure,  

high cholesterol, 
diabetes 

Immunizations, 
brief 

interventions 

Fluoridation, no 
trans fat, 

smoke-free laws 

Poverty, 
education, 
housing, 

inequality 



Massachusetts: Rural, urban, 
and everything in between 

Presenter
Presentation Notes
When people think about Massachusetts, because of the rich history in many of our cities and suburbs,  they don’t always realize how much of Massachusetts is rural. This map shows Massachusetts rural areas. 52% of Massachusetts’ landmass is classified as rural and is home to 643,460 people, which makes up 10% of the state’s population.   



Massachusetts Rural Regions 

Presenter
Presentation Notes
Rural Massachusetts spans the entire length of the state, starting in the Mountainous region of the Berkshires, climbing into the elevated regions of the Hilltowns, sweeping across Franklin County rich with farms and culture, spilling into a patchwork of quaint New England villages and small towns throughout the center of the state, including the North Quabbin and Quaboag Hill regions, and soars to the outer arm of Cape Cod and the island counties off its coast. These areas are known for their beauty, outdoor recreation, vacation destinations, abundance of farms, communities of artists, well known educational institutions, quintessential town centers and New England charm.These areas are also seasonal tourist destinations, former small mill towns, agricultural economies and so face many challenges with sustaining viable health care services. 

http://www.masslive.com/news/index.ssf/2011/01/history_book_tells_history_of.html


Massachusetts Rural Hardships 

Presenter
Presentation Notes
The former rural mill towns tend to be economically distressed, former industry has left, leaving a lack of employment and low wages. Many of the rural tourist communities see a huge seasonal bloom in population pushing out the year round locals out of their homes to make rental income. People in these areas have to live year round off the 3 months of seasonal income they make.There is limited public transportation in these areas making it difficult if you don’t own a reliable vehicle.A higher proportion of elderly and veterans live in these communities. ��Housing stock tends to be older and often times in disrepair, affordable rental housing and senior housing are limited, despite the need.There is often limited access to primary care physicians, with some rural areas, such as the hill towns being served only by an FQHC….no other providers in the area.  As in many rural regions residents tend to have worse health outcomes, more chronic disease, and a high prevalence of drug addictions and mental illness. 



Rural Vs. Urban Health Data 
Chronic Disease Data for Massachusetts Rural vs Urban Areas 

New England Rural Health Data Report: Rural Data for Action, Second Edition 2015 

BRFSS Data All MA Rural All MA Urban 
Current smoker 21.0% 17.4% 
Currently have asthma 14.9% 10.8% 
Diagnosis of arthritis 28.6% 23.6% 
High blood pressure, not on medication 29.2% 22.8% 
Woman >50 w/ no mammogram in two years 14.7% 12.8% 
Men > age 40 with no PSA in past two years 64.9% 55.8% 
Cholesterol checked more than 5 years ago 20.1% 16.2% 
  
CDC Vitals Mortality Data 

All MA Rural 
Age–Adjusted Death Rates 

All MA Urban 
Age–Adjusted Death Rates 

Firearms mortality 8.74 3.56 
Alzheimer’s disease 38.44 20.77 
Parkinson’s disease 11.76 5.99 
Chronic lower respiratory diseases 39.19 32.83 
Cerebrovascular diseases including stroke 51.69 31.03 
  
CDC Vitals Mortality Data 

All MA Rural 
Crude Rates 

All MA Urban 
Crude Rates 

Diabetes mellitus  18.00 16.11 
Influenza and pneumonia   31.58 20.46 
Suicide  9.51 8.70 
Chronic liver disease and cirrhosis   9.85 8.82 
  
CDC Vitals Natality Data 

All MA Rural 
% of deliveries 

All MA Urban 
% of deliveries 

Smoked during pregnancy  13.2% 7.6% 
No or late prenatal care 11.4% 9.9% 
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As is seen nationally our Massachusetts, rural populations suffer from a number of health disparities. Smoking rates, including smoking during pregnancy, are higher within our rural communities. Chronic diseases such as asthma and hypertension are seen at higher rates and preventive screenings are less likely to happen. Cerebrovascular diseases along with Alzheimer’s and Parkinson’s occur at higher rates in rural areas. Many factors impact these increased rates including access to primary care. Tragic preventable events such as firearms mortality and suicide occur in greater rates in our rural Massachusetts communities. 



 

Health Provider Supply 

 

Massachusetts Health Provider Supply Comparing 
Rural vs. Urban  

 
New England Rural Health Data for Action 2015 Report 

 RURAL URBAN 

Primary Care Physicians per Population Providers / 100,000 pop. 83.51  120.84  

Specialist Physicians per Population Providers / 100,000 pop. 79.75  214.79  

Primary Care Physicians: Age 50 or Older 
% of Clinically Active PC 
Providers 56.8% 46.0% 

Primary Care Residents Providers / 100,000 pop. 2.63 22.38 

Dentists Per Pop. (non-federal, office-
based) Providers / 100,000 pop. 43.26 67.15 

Dentists Age 55 or Older % of Practicing Dentists 48.7% 33.9% 
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As you know, nationally, there is a primary care shortage in rural areas, Massachusetts is no different.  Even with some of the country’s most distinguished medical schools here in Boston, we still have challenges keeping the physicians in our state and recruiting them to rural areas. Rural areas have 83.51 providers for every 100,000 residents, compared to urban areas at 120.84. That gap becomes even wider when you look at specialty care. A similar inequity is seen in the number of dentists who practice and serve rural Massachusetts communities. We also tend to see a higher proportion of dentists and primary care physicians that are age 50 or older in rural areas. As many of you are aware, the Mass DPH Health Care Workforce Center and State Office of Rural Health are working on innovative strategies to try to help bridge this gap. 



Rural Health Infrastructure 

3 Critical Access 
Hospitals (CAHs) 

5 Additional 
SHIP hospitals in 

rural areas 

5 rural Federally 
Qualified Health 
Centers (FQHCs) 

2 rural based 
larger medical 

centers 

6 rural based dually 
licensed community 

behavioral health 
organizations 

Certified Rural 
Health Clinics (RHCs) 

– 2 in the past, 
working on more 

10 rural oral 
health safety net 

clinics 

Rural Scholars 
Program training 
track at Umass 
Medical School 
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Our state has 3 Critical Access Hospitals and another 5 small rural community hospitals and 2 larger medical centers in rural communities. There are 5 rural Federally Qualified Health Centers with 12 sites and we have had 2 certified Rural health Clinics in the past. We are working to bring more services via this avenue. There are 10 oral health safety net clinics operating in our rural areas and we have 6 rural based behavioral health organizations who are dually licensed to provide both mental health and substance abuse services. In addition, U.Mass Medical School operates a rural training track , known as the Rural Scholars Program for medical students and advanced practice nurses in training.  



MA State Office of Rural Health 
Programs 

SORH is in the 
State Health 

Department’s 
Division of 

Health Access 

We have all 3  
federal 

programs: 
SORH, Flex, 

and SHIP 

Mass. Rural 
Council on 

Health 
(MARCH) –  

advisory and 
leadership 

New England 
Rural Health 
RoundTable -  

state rural 
health 

association 
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The State office of Rural Health in Massachusetts sits in the State Health Department, in the Division of Health Access which is in the Bureau of Community Health and Prevention. It manages the State Office of Rural Health program, the Rural Hospital Flexibility Program and the Small Rural Hospital Improvement Programs. The three staff within the office work to build partnerships that improve access to health services, create better systems of care, and improve the health status in rural communities. They provide needs assessment and planning analysis, technical assistance for rural healthcare organizations and community groups, rural health leadership at the state, regional, and local level, information and educational opportunities as well as coordinating initiatives and projects that address rural health care needs. Our Rural Health organization, the New England Rural Health Roundtable, is in collaboration with the other 6 New England States, allowing for a robust network to learn and collaborate with. Our State Office of Rural Health hosts the Massachusetts Rural Council on Health, known as MARCH, who serves as an advisory and leadership council. 



SORH Focus 

Innovative work and rural health care transformation are 
 happening in rural MA communities 

 

Telehealth 
development 

Rural community 
coalition and 
community 

engagement 

Healthcare 
workforce 

recruitment and 
retention 

New health care model 
development 

Rural EMS 
integration and 

rural trauma team 
training    

Opioid use 
reduction 

Rural sexual assault 
and domestic 

violence 

Behavioral health 
services  (mental 

health and addiction 
services) 

Healthcare 
systems 

transformation 
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The priorities for our SORH include healthcare systems transformation and developing new models of health care that are rural appropriate. The office continues to work with a number of rural community coalitions and helps highlight community engagement as an impactful tool for rural communities.Many of our rural communities have long complicated histories with mental health and addiction services and too few providers and programs. With the spike in opioid use nationally, extra technical assistance and resources are being used to address challenges. The State Office of Rural Health has many partnerships within the department that allows them to also work on things such as rural sexual assault and domestic violence, rural EMS integration and trauma team trainings, as well as workforce recruitment and retention. 



MA SORH Networks 

  
 

Rural Hospital CEO/CFO Forum   
 
• Rapid cycle benchmarking and strategic financial assessments,  
• Physician alignment and practice transformation (including MACRA), 
• Value of rural health care to the urban health system  
• New service model development    

Rural Hospital Quality Improvement Network  
  

• MBQIP reporting and QI program improvement,  
• Staff and patient immunization rates,  
• Adverse drug events 
• National QI, patient safety, and risk management certifications  
• IHI learning collaboratives and online courses and resources  

Presenter
Presentation Notes
Through the State Office of Rural Health's Hospital Programs, we manage two important networks for small rural hospitals in Massachusetts. The Hospital Quality Improvement Network has helped to support our small rural hospitals with their QI and MBQIP reporting, allowing them access to regional and national experts, networking to learn best practices, and the infrastructure improvements needed to complete their reporting requirements. They are also beginning projects on increasing staff and patient immunization rates and reducing adverse drug events. Through a New England collaboration they also are able to provide resources for staff to obtain national certifications and participate in IHI online learning collaboratives.  The second network is the Rural Hospital CEO/CFO Forum – this group of small rural hospital administrators has been utilizing financial assessments and benchmarking, working on strategies for physician and practice transformation, looking at new service models, and working together to share the message of the importance of rural health care within larger systems. 



DPH Healthcare Workforce 
Center 

• Manages Federal & State Programs 
– HPSA Designations 
– State Loan Repayment  
– J1 Visa Waiver 

• Workforce Supply Surveillance  
– Licensure Survey Reports 
– Health Profession Surveys 

• Recruitment & Retention 
– Resources and Partnerships 
– 3RNet 
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The State Office of Rural Health is also a partner of the Massachusetts Health Care Workforce Center. Beyond the normal duties of a Primary Care Office, such as managing shortage designations, administering State Loan Repayment, and coordinating the J1 Visa program, the Center works on healthcare workforce surveillance and partners with many federal and state organizations to help strengthen recruitment and retention of health professionals across the state.  They also support the State Office of Rural health’s work with 3 R Net, the National Rural Recruitment and Retention Network, helping to match candidates with jobs in rural Massachusetts. 



Rural Sexual and Domestic 
Violence 

Many problems are exacerbated by social and geographic 
isolation and lack of housing, transportation, employment, child 

care, anonymity, and accessible health and human services. 

Restraining 
Order 
Rates 

Teen 
Dating 

Violence 
Rape Rates Sex 

Offenders 
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I want to highlight two more issues this morning: rural sexual and domestic violence, and opioid abuseMany health problem exacerbated by social and geographic isolation and lack of housing, transportation, employment, child care, anonymity, and accessible health and human services.Restraining Order Rates : in rural Berkshire, Franklin, and Northwest Worcester counties restraining order rates are 37%, 36%, and 53% higher, respectively, than the state rate. Teen Dating Violence: 17.3% of MA rural female high school students report a lifetime history of dating violence vs. 13.8% for their urban/suburban peers . Rape Rates:  Rural MA survivors reported rape to area rape crisis centers at a rate twice as high as the state rate.(67 vs.33 per 100,000).Sex Offenders: Rural towns of Athol, Greenfield, Hancock, Hatfield, Montague, North Adams, Orange, Otis and Wendell have over 3 times as many registered sex offenders as state average. 



In Response 

Rural Domestic 
Violence & 

Child 
Victimization 

Program 

SORH 
Interventional 

Pilot 

Massachusetts 
SANE Program 

National  
Tele-SANE 

Center 
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Rural Domestic Violence and Child Victimization Program (US DOJ $)partnership between MA DPH , 4 community based domestic and sexual violence agencies in rural Western MA, Jane Doe Inc. (the state’s domestic and sexual violence coalition), and the SORH Provides accessible counseling, crisis intervention, and advocacy to adult and adolescent survivors of domestic and dating violence and their children and extensive  community education, community engagement and outreach to the public in 79 rural jurisdictions in Berkshire, Franklin, Hampshire, Hampden, and Worcester Counties Works with community programs and coalitions to support a collaborative rural network and implements innovative prevention trainings and initiatives SORH (federal grants)– working with state content experts on pilot intervention for MA rural hospitals still without certified SANE staffStrengthening relationships between the hospitals and local partners Providing training on trauma informed care of patients who experienced a sexual and/or domestic assault  Massachusetts SANE Program (state $)– recently expanded the program: Providing financial support for a SANE nurse on NantucketSigned first ever SANE services agreement with Berkshires Health SystemsNational Tele-SANE Center (US DOJ $) – SORH is the rural expert to this programEstablished a national telemedicine center to serve adult and adolescent victims of sexual assaultBringing support and guidance to providers in remote and undeserved areas of the US piloting the SANE telemedicine model for RURAL, MILITARY, TRIBAL, and PRISON  24/7 guidance and support via videoconferencing consultation to providers as they care for those who have experienced a sexual assaultTraining platform, protocol enhancement, and best practicesRural sites in pilot so far: 2 CAHs (CA & MA), Hopi Indian Tribe (AZ), 1  military base (CA) and likely to bring on 1 more MA CAH this yearNon-rural: 1 Navy base (CA), 2 urban community hospitals (MA)



The opioid epidemic  
burden in Massachusetts 

57% associated with fentanyl 

Presenter
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Second, opioid abuse. We are in the midst of an unprecedented epidemic. 



The opioid epidemic  
burden in Massachusetts 

Unintentional Opioid Deaths by 
Gender 

Unintentional Opioid Deaths by Age 



Prevention Intervention Treatment Recovery 

Governor Baker’s  
Opioid Working Group 

Presenter
Presentation Notes
-In Massachusetts, we have taken a comprehensive approach to fighting opioids, focusing on four areas: Prevention, Intervention, Treatment, and Recovery.-Under the leadership of Governor Baker, an Opioid Working group earlier this year made 56 specific recommendations to combat this epidemic.-Today, Ill highlight just a few of our efforts in prevention, intervention, treatment, and recovery



Prevention Intervention Treatment Recovery 

Governor Baker’s  
Opioid Working Group 





Survey: reason for  
prescription painkiller misuse  

Too easy to get painkillers from those who
save pills

Painkillers are prescribed too often or in
doses that are bigger than necessary

Too easy to buy prescription painkillers
illegally

47% 

50% 

58% 

Source: Boston Globe and Harvard T.H. Chan School of Public Health, 
Prescription Painkiller Abuse: Attitudes among Adults in 

Massachusetts and the United States  



 Preventing Prescription Drug Misuse: 
Screening, Evaluation, and Prevention 

  
 
1. Evaluate a patient’s pain using age, gender, and culturally appropriate evidence-based 

methodologies. 
 

2. Evaluate a patient’s risk for substance use disorders by utilizing age, gender, and culturally 
appropriate evidence-based communication skills and assessment methodologies, 
supplemented with relevant available patient information, including but not limited to 
health records, family history, prescription dispensing records (e.g. the Prescription Drug 
Monitoring Program or “PMP”), drug urine screenings, and screenings for commonly co-
occurring psychiatric disorders (especially depression, anxiety disorders, and PTSD). 

 
3. Identify and describe potential pharmacological and non-pharmacological treatment 

options including opioid and non-opioid pharmacological treatments for acute and 
chronic pain management, along with patient communication and education regarding 
the risks and benefits associated with each of these available treatment options. 

 

Medical Core Competencies: 
Primary Prevention Domain 



Prevention Intervention Treatment Recovery 

Governor Baker’s  
Opioid Working Group 

Presenter
Presentation Notes
-In Massachusetts, we have taken a comprehensive approach to fighting opioids, focusing on four areas: Prevention, Intervention, Treatment, and Recovery.-Under the leadership of Governor Baker, an Opioid Working group earlier this year made 56 specific recommendations to combat this epidemic.-Today, I’ll be focusing on one key piece of that intervention pathway---and something we have made a priority in Massachusetts: increasing access to naloxone.



Reversing an Overdose: Use of 
Naloxone 

Bystanders 

First Responders 

Pharmacies/Prescribers 

Presenter
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We distribute naloxone through three key programs: bystanders and users; first responders; and pharmacies. Bystanders are trained and instructed to deliver naloxone when opioid overdose occurs in addition to other prevention/intervention. After being trained, each participant receives a naloxone kit.First responders across the state have become a key avenue for ensuring naloxone is available: In the FY2015 budget, $1,000,000 for first responder and bystander naloxone programs funded 37 police or fire departments in 23 municipalities to implement first responder naloxone administration. And in 2014, a DPH regulation change allowed pharmacists to establish a standing order with a prescriber for dispensing naloxone rescue kits.  �MassHealth and other insurers cover prescriptions for naloxone.



Other Highlighted  
Intervention Progress to date 

 Redesigning, redeveloping and relaunching the Prescription 
Monitoring Program (PMP) online system; 

 Passing legislation requiring pharmacists to enter data into the 
PMP within one business day (24 hours), down from 7 days of 
receipt of prescription;  

 Holding Drug Take-Back Day at 133 sites to collect unused 
prescription drugs for safe disposal; 

 Convening of the state’s Drug Formulary Commission;  
 



Prevention Intervention Treatment Recovery 

Governor Baker’s  
Opioid Working Group 

Presenter
Presentation Notes
-In Massachusetts, we have taken a comprehensive approach to fighting opioids, focusing on four areas: Prevention, Intervention, Treatment, and Recovery.-Under the leadership of Governor Baker, an Opioid Working group earlier this year made 56 specific recommendations to combat this epidemic.-Today, I’ll be focusing on one key piece of that intervention pathway---and something we have made a priority in Massachusetts: increasing access to naloxone.



 Adding over 200 new treatment beds across the state;  
 Planning for the transfer of women civilly committed under Section 

35 at MCI Framingham to Taunton State Hospital by Spring 2016; 
 Reinforcing the requirement that all DPH licensed addiction 

treatment programs must accept patients who are on methadone or 
buprenorphine medication;  

 Strengthening the state’s commitment to residential recovery 
programs through  rate increases. 

 Issuance of Division of Insurance guidelines to commercial insurers 
on the implementation of the substance use disorder recovery law 
(Chapter 258) which requires insurers to cover the cost of medically 
necessary clinical stabilization services for up to 14 days without 
prior authorization; 

Treatment and Recovery: 
Progress To-Date 



Substance Use, Treatment, Education  
and Prevention Law (STEP)  

Ch. 52 of the Acts of 2016  

 
• 7 day limit on a first time opioid prescription;  allows for a 

pharmacist partial fill 
• Patient voluntary non-opioid directive (12/16) 
• Allows the Municipal Police Training Committee to establish a 

course within the recruit basic training curriculum to train 
officers on response to calls for assistance on drug related 
overdoses  

• Amends the Civil Liberties law so that any person who 
administers naloxone is not liable for injuries resulting from the 
injection  

• Requires substance abuse evaluation in ED when present for an 
OD (start 7/16) 

 



Health of Massachusetts  

33 

Health of 
Massachusetts 

MDPH 

Local 
Public 
Health 

Healthcare 
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Now, clearly, we can’t do this alone. I believe that the priorities we just highlighted are vital for the health of Massachusetts…but we must work with our partners from bedside through local health, and into the halls of governmentI applaud the work you’re doing for rural health across the country---thank you for your service, and welcome to Massachusetts!
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