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Question Response 

Coverage for Naloxone 

1. Will commercial insurance plans
cover naloxone?

As of July 1, 2025, Massachusetts (MA)-based insurance plans will 
be required to cover naloxone.  

Out-of-pocket costs may vary depending on the specific 
insurance plan.  

Confirm with individual insurance providers for detailed 
coverage information. 

2. Will OTPs be expected to cover
the copay for the clients’ naloxone
if it is not covered by insurance?

There is no expectation from the state for OTPs to cover the 
copay for clients.       

Individuals with no prescription coverage, insufficient financial 
means, and/or who decline to use their insurance (refuse 
consent) should be provided with information about community-
based overdose prevention programs where the individual may 
obtain a no-cost naloxone kit at their convenience. If the person 
is unable to travel to those programs and has a home address in 
Massachusetts, they may order one naloxone kit per year from 
YouCan.1 

SUD treatment programs that are non-profit and have both a 
BSAS license and contract will be eligible to receive a small 
amount of fully subsidized naloxone to serve uninsured and 
underinsured patients via a “Naloxone for Uninsured People 
(NUP)” program. See the NUP Program Order Form. 

1 https://helplinema.org/wp-content/uploads/2025/07/2025-07-01_v9_NaloxoneDistributionPharmacyBenefitUtilization.pdf 



Naloxone Dispensing and On-site Access 

3. Beyond a pharmacy
prescription, are there alternative
methods for patients to receive
naloxone on-site that meet new
legislation requirements?

Sending patients off-site to pick up their naloxone from a 
pharmacy presents significant barriers. Strategies to facilitate 
on-site dispensing, such as "buy and bill" options, will be crucial 
for preventing opioid overdoses.  

Review ‘Billing MassHealth for Naloxone Dispensed in Clinical 
Settings— a Technical Assistance Guide’. 

The purpose of this guide is to provide information on how to 
bill MassHealth for naloxone that is dispensed in clinical settings. 

4. How do OTPs distribute
naloxone already in stock? (before
9/22/2025)

It is permissible to distribute any existing naloxone supply to 
fulfill this requirement for clients. Ensure that you are 
documenting receipt of naloxone in a patient’s chart as you 
should when offering and/or distributing naloxone. If you have 
some medications with expiration dates farther in the future, 
consider prioritizing distribution of this supply for patients 
without insurance or with other barriers to accessing naloxone 
using the pharmacy benefit. 

Naloxone Offer and Documentation Compliance 

5. Does initially offering naloxone
at intake meet the requirement if a
patient subsequently disengages
from the clinic?

Yes, offering naloxone during intake meets the requirement. 

Documentation requirements must be met for all 
offers/outcomes prescribing naloxone throughout the treatment 
period.   

The intention of this requirement ensures patient access to 
naloxone while receiving treatment for opioid use disorder. 
Continued offers throughout treatment are also encouraged. 



6. Do you have examples of what
should be included in documenting
the offer?

Documentation examples are not currently available. 
Documentation practices specific to each program site may be 
incorporated into an existing medication policy and procedure. 2 

All documentation should include: 
● Date of the offer
● If the patient accepted or declined
● If naloxone-specific education was provided.

105 CMR 164.075 (A)(3) requires a written discharge summary 
within the patient record documenting the patient's substance 
use at discharge, including risk of overdose and 
recommendations for follow-up services; documentation of the 
provision of [naloxone] or a prescription of [naloxone] must be 
included in the discharge summary.3 

Legislative and Guidance Clarity 

8. What is the Community
Naloxone Program (CNP) guidance
timeline?

The Community Naloxone Program (CNP) Guidance can be 
found here. 

Additionally, BSAS sent the following guidance effective 
September 22, 2025  

Due to recent and ongoing shifts in the funding and reimbursement 
landscape for naloxone, BSAS has revisited our policy and eligibility 
requirements for programs and other entities to receive fully 
subsidized naloxone. Eligibility for the Community Naloxone 
Program (CNP) is limited to programs that meet the following 
criteria: 

● Work directly with people who are at risk of overdose; and
● Employ personnel/volunteer types listed under the

community dispensing of naloxone standing order;
● Do not have ability to access third party

reimbursement/coverage for naloxone.

Substance Use Disorder Treatment Programs 

2 https://helplinema.org/wp-content/uploads/2025/Note07the /2025-07-
011_v12_NaloxoneDistributionPharmacyBenefitUtilization_final.pdf  
3 https://www.mass.gov/regulations/105-CMR-16400-licensure-of-substance-use-disorder-treatment-programs 



Substance use disorder treatment programs are expected to 
dispense not less than 2 doses of an opioid antagonist for overdose 
reversal to a patient or a legal guardian upon discharge of a patient 
with an opioid use disorder, history of using opioids and/or prior 
opioid-related overdose(s), pursuant to Section 5 of Chapter 285 of 
the Acts of 2024. Wherever possible, SUD treatment programs 
should utilize a patient’s pharmacy or medical benefit to bill for 
opioid antagonists. For resources on billing for naloxone, including 
opportunities for training and technical assistance, visit 
https://helplinema.org/training-and-technical-assistance/. 

SUD treatment programs that are non-profit and have both a BSAS 
license and contract will be eligible to receive a small amount of fully 
subsidized naloxone to serve uninsured and underinsured patients 
via a “Naloxone for Uninsured People (NUP)” program. Eligible 
programs will have their information pre-loaded into the NUP 
order form. If you believe your program is eligible but you do not 
see your program information, please reach out to 
naloxone@mass.gov. 

As part of discharge planning, please continue to promote 
community-based naloxone programs and pharmacy access to 
naloxone to any individuals with overdose risk, including the BSAS 
YouCan home mailer program. To learn more, visit 
https://youcan.info/get-narcan/. 

Purchasing Naloxone 

In cases where a program or entity is not eligible for subsidized or 
public interest naloxone through DPH, we recommend the following 
retailers that offer easy, bulk purchasing of naloxone: 

● NarcanDirect™: Web portal to purchase Narcan® 4 mg
nasal spray devices directly from Emergent Devices Inc. 

● Padagis Naloxone™: Web portal to purchase 4 mg
naloxone nasal spray devices directly from Padagis®.

 Naloxone formulations that are FDA-approved for over the counter 
(OTC) sales may be purchased through any preferred retail store, 
including online retailers. Health care and treatment programs may 
also explore purchasing naloxone through their regular 
pharmaceutical or medical supply distributor. 



9. Is there language in the
guidance that generalizes to
anyone treating patients with
opioid use disorder who are not in
a substance use disorder
treatment facility?

The legislations states "substance use disorder treatment 
facility”, a facility licensed or approved by the department or the 
department of mental health to offer treatment for substance 
use disorder, including, but not limited to: (i) withdrawal 
management services; (ii) clinical stabilization services; (iii) 
transitional support services; (iv) residential support services; (v) 
community behavioral health center services; (vi) office-based 
opioid or addiction treatment services; or (vii) inpatient or 
outpatient substance use disorder services." (Session Law - Acts 
of 2024 Chapter 285) 

10. If providers send a script but
the patient cannot get there, can
we continue to use the CNP to
obtain naloxone? Is it possible to
choose one or the other?

Individuals with no prescription coverage, insufficient financial 
means, and/or who decline to use their insurance (refuse 
consent) should be provided with information about community-
based overdose prevention programs where the individual may 
obtain a no-cost naloxone kit at their convenience. If the person 
is unable to travel to those programs and has a home address in 
Massachusetts, they may order one naloxone kit per year from 
YouCan.4 

Pharmacy Partnerships 

11. Do you have examples of
informed consent or memoranda
of understanding (MOUs) for
pharmacies?

Reminder of Regulation 164.034: Qualified Service Organization 
Agreements. 

“Each Licensed or Approved Provider must establish written 
agreements with any qualified service organization providing 
services, programs, agencies, or facilities to the Licensed or 
Approved Provider. The qualified service organization 
agreements (QSOAs) shall: (A) be signed by both parties; (B) be 
renewed at a minimum of every five years; (C) require the 
qualified service organization to agree to be bound by 
requirements of 42 CFR Part 2; (D) specify the services, 
programs, agencies or facilities to be provided; and (E) if the 
qualified service organization provides services to the Licensed 

4
 https://helplinema.org/wp-content/uploads/2025/07/2025-07-01_v9_NaloxoneDistributionPharmacyBenefitUtilization.pdf



or Approved Provider's patients or residents, specify the method 
of referral and review of treatment plans.” 

Guidance for building a QSOA is available here. 

12. Can you talk more about how
to partner with pharmacies to have
them deliver naloxone to OTPs,
using the patient's pharmacy
benefits?

Review ‘Billing MassHealth for Naloxone Dispensed in Clinical 
Settings— a Technical Assistance Guide’. 

The purpose of this guide is to provide information on how to 
bill MassHealth for naloxone that is dispensed in clinical settings, 
and includes examples for ambulatory sites with and without 
collocated pharmacies.  

13. Will the naloxone prescriptions
that are sent to pharmacies be
tracked for fill rates?

Tracking naloxone prescriptions filled at pharmacies would 
support assessment of the program's effectiveness. 


