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COPYRIGHT
Copyright © 2025 End Mass 
Overdose Inc. All rights reserved.  
All materials presented are 
copyrighted and owned by EMO, or 
other individuals or entities as 
designated. Any republication, 
retransmission, reproduction, 
downloading, storing or distribution 
of all or part of any materials found 
on this presentation is expressly 
prohibited.

FAIR USE STATEMENT
Content not developed by EMO may be provided 

from time to time for informational and 
educational purposes only.  Copyright Disclaimer 
under Section 107 of the Copyright Act of 1976: 

Allowance is made for “fair use” for purposes 
such as criticism, comment, news reporting, 

teaching, scholarship, education, and research. 
Fair use is a use permitted by copyright statute 

that might otherwise be infringing. All rights and 
credit go directly to its rightful owners. No 

copyright infringement is intended.
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The information contained in this presentation and any written materials or publications (“content") represents the 
views and opinions of the original authors and presenters and does not necessarily represent the official policy or 
position of End Mass Overdose Inc. d/b/a EMO Health (“EMO”). The mere appearance of such content, including but 
not limited to the mention of trade names, products, services, and business practices, does not constitute an 
endorsement by EMO or its affiliates. The content has been made available for informational and educational 
purposes only. EMO does not make any representation, guarantees, or warranties with respect to the 
accuracy, reliability, applicability, timeliness, fitness, or completeness of the content provided. EMO does not warrant 
the performance, effectiveness, or applicability of any references, resources, or websites listed or linked to in any 
content.

The content contains general information and should not be considered legal, accounting, consulting, or any other 
professional advice. In all cases, the individual should consult with professional advisors familiar with the individual’s 
unique situation for advice concerning specific matters before making any decisions.

EMO is not responsible for any errors or omissions, or for the results obtained from the use of the content. None of 
the authors, contributors, presenters, administrators, or affiliates of EMO can be held responsible for an individual’s 
use of the information contained in or linked in the content. EMO disclaims any and all liability with respect to the 
actions taken or not taken by an individual based on any or all content. The content is not intended to be a 
substitute for professional medical advice, diagnosis, or treatment. Consult your local medical authority for advice. 
Individuals should always seek the advice of a qualified healthcare professional familiar with their personal medical 
needs. EMO disclaims any and all liability to any party for any direct, indirect, implied, punitive, special, incidental or 
other consequential damages arising directly or indirectly from any use of the content, which is provided as is, and 
without warranties.

DISCLAIMER
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Mute When Not 
Speaking: Keep your 

microphone muted to 
avoid background noise 

unless you’re 
answering a question.

Be Present and 
Engaged: Stay focused, 
avoid multitasking, and 
give your full attention 

to the presentation.

Respect Others: Listen 
actively, don’t 

interrupt, and respond 
respectfully in both 

voice and chat.

Use the Chat 
Appropriately: Use the 
chat for questions or 
comments about the 

discussed topic.

Group Agreements
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By the end of this presentation, you should be 
able to:

Summarize the law regarding naloxone distribution in 
substance disorder facilities and explain the legal 
requirements for OTPs

Describe how OTPs can help patients utilize the pharmacy 
benefits

Identify best practices and a potential workflow for 
distribution



© 2025 EMO Health. All Rights Reserved.© 2025 EMO Health. All Rights Reserved.

Please refer to the guidance 
provided, which includes 

references, attachments, and 
detailed recommendations 

discussed in today’s 
presentation.



© 2025 EMO Health. All Rights Reserved.© 2025 EMO Health. All Rights Reserved.

Based on current laws, regulations, 
and/or contractual agreements.

Programs must follow the minimum 
requirement

Based on current evidence and 
standards of care.

They are recommendations that 
professionals should follow

Requirement Best Practice
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Thursday
Sept 18, 2025

 1 PM

Office Hours



© 2025 EMO Health. All Rights Reserved.© 2025 EMO Health. All Rights Reserved.

Chapter 285 of the Acts of 2024



© 2025 EMO Health. All Rights Reserved.© 2025 EMO Health. All Rights Reserved.

What does 
that mean for 
my program?

Why did this 
get passed?

What’s an 
opioid 

antagonist?

Does this 
apply to my 
program?
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Does This Apply to MY Program? 

All facilities licensed or 
approved by DPH or DMH to 

offer treatment for substance 
use disorders, including, but 

not limited to:

All BSAS 
Licensed and 

Approved 
programs

ATS

CSS

TSS

RRS

CBHCsOBOT

OTP

DUIL

…and 
more!
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Why? Overdose is a Public Health Crisis

confirmed drug overdose deaths in the United States
(12-month period ending June 2024)
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What is an 
opioid 
antagonist?



© 2025 EMO Health. All Rights Reserved.© 2025 EMO Health. All Rights Reserved.

Program Requirements 

discharge patients with two doses (1 kit) of 
naloxone 
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Offer naloxone to 
everyone

Offer naloxone early in 
treatment

Best Practice:
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Program Requirements 

provide patients with naloxone education

Overdose 
Response 

Education*

*105 CMR 164.074(b) 
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The law only says, “at discharge.” 
My OTP doesn’t really discharge 

patients. So, we don’t have to 
dispense naloxone, right?
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Requirement
•Offer naloxone if the patient 
is ever discharged. 

(Chapter 285 of the Acts of 2024)

•Provide overdose prevention 
education as part of 
evidence-based practices 

(105 CMR 164.074(b))

Best Practice
•Include naloxone 
distribution as a part of 
overdose prevention 
education

Dispensing Naloxone



© 2025 EMO Health. All Rights Reserved.

AUDIENCE PARTICIPATION
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How do you currently acquire naloxone?

A. We are a Community Naloxone Program (CNP)
B. We purchase naloxone from our wholesaler (McKesson, Cardinal, 

etc.)
C. We refer patients to a pharmacy
D. We do not carry naloxone at our program
E. Other
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We are a Community 
Naloxone Program 
(CNP). We just use 

those doses!
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BSAS clarified that SUD treatment programs shall not utilize the 
Community Naloxone Program (CNP) to meet the requirements to 

dispense Opioid Antagonists upon discharge. 

Any changes to the existing CNP policies will be communicated to 
programs through the release of new program policies, available on the 

Community Naloxone Program (CNP) webpage. 

CNP Program Policy Changes

https://www.mass.gov/info-details/community-naloxone-program-cnp
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Provide a prescription Utilize Naloxone Standing 
Order

Requirements at Discharge:
or
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Best Practice at Discharge:

Ensure that patients who 
want naloxone have 
received it

Help patients obtain 
naloxone so they leave the 
program with it in hand
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Create a procedure to 
send a prescription for 
naloxone to the 
patient’s preferred 
pharmacy

OTPs with E-Prescribing
Provide a prescription
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Pharmacy Supplied Naloxone

Guidance: Attachment E

• All retail pharmacies carry 
a supply of naloxone

• A statewide standing order 
allows them to dispense 
naloxone to anyone who 
requests it

• A prescription from a 
doctor is NOT needed
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Best Practice: Pharmacy Partnership

Guidance: Attachment B
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Our patient population cannot 
afford to pay for naloxone. How is 

sending them to the pharmacy 
going to help? 



© 2025 EMO Health. All Rights Reserved.© 2025 EMO Health. All Rights Reserved.

Chapter 285 of the Acts of 2024 mandates 
that all health insurance plans based in 

Massachusetts shall cover naloxone at no 
cost and without prior authorization.
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No Co-Pays and No Out-of-Pocket Costs

House Bill 5143

Guidance: Attachment D
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Chapter 285 of the Acts of 2024 mandates 
that all health insurance plans based in 

Massachusetts shall cover naloxone at no 
cost and without prior authorization.

only 30% of 
insurance in 

Massachusetts is 
considered ‘in-state’ 

and impacted by 
this law
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Example: Daily 
Workflow 
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Steps to Include:

Make Offer Obtain Patient 
Consent Order Naloxone Address 

Payment
Provide 

Education Documentation
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AUDIENCE PARTICIPATION
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What are examples of acceptable ways to offer naloxone to a patient? 
(Check all that apply)

When obtaining consent for treatment

At initial assessment
 
During treatment planning
 
Annual medical exams
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I see you don’t have any naloxone. Would you 
like us to work on getting you some?
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I see you don’t have any naloxone. Would you 
like us to work on getting you some?

No
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Summary:

• Document Refusals 
(requirement)

• Regularly re-offer 
naloxone and engage 
in treatment (best 
practice)
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I see you don’t have any naloxone. Would you 
like us to work on getting you some?

Yes

No
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Contact a Community 
Pharmacy to Obtain 

Naloxone

Guidance: Attachment B
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Summary:
Obtain Naloxone 
in a Reasonable 

Timeframe 
(best practice)
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Requirement: Naloxone Education

Guidance: Attachment F
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Guidance: Attachment G

Patient Education Resource
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Quick Refresher: Naloxone Administration

Call EMS – Before or after 
administration? 

• Depends on the source of the 
guidance 

• ALWAYS DO BOTH 

SAMHSA Guidelines:
1. Check for signs of opioid overdose 
2. Call EMS to access immediate medical 

attention 
3. Administer naloxone (rescue position) 
4. Rescue breathe, if person is not 

breathing
5. Stay with the person and monitor their 

response until emergency medical 
assistance arrives. After 2 to 5 minutes, 
repeat the naloxone dose if the person is 
not awakening or breathing well enough 
(10 or more breaths per minute)
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•YouCan.info: Videos about responding to an overdose, including using 
naloxone and providing rescue breathing.

•https://behereinitiative.org/trainings/: Focus on behavioral health topics 
to advance health equity in the SUD training space.

Need More Training on Naloxone 
Administration?

https://youcan.info/
https://youcan.info/
https://behereinitiative.org/trainings/
https://behereinitiative.org/trainings/
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Include in patient’s chart, as required:

• All offers of naloxone (including if they were accepted or 
declined)

Consider documenting:

• Number of naloxone doses distributed 

• Number of referrals to a pharmacy 

• Education on the use of opioid antagonists

Documentation
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Follow your program’s policies and procedures for patients 
lost to follow-up/leaving treatment

•Speak with the patient to determine why they left or want 
to leave treatment (best practice)

•Make a referral to a local pharmacy to obtain naloxone 
(requirement)

•Ensure that patients who want naloxone have received it 
(best practice)

•Document offer (requirement)

Patient Decision to Leave Treatment
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• Offer naloxone to all patients and re-offer to those who previously declined

• Document, document, document: all offers (both accepted and declined)
 
• Create a clear policy and procedure that fits your program’s staffing and 

workflow

• Obtaining naloxone through the Massachusetts pharmacy is free, sustainable, 
and now more accessible for individuals with MA based insurance

• MassHealth will cover naloxone once per day at no cost to patients

• Naloxone access and education saves lives!

Take Away Points
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Under “Providers,” select “Technical Assistance”

Resource Center:

https://helplinema.org/

https://helplinema.org/
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AUDIENCE PARTICIPATION

© 2025 EMO Health. All Rights Reserved.

What additional support does your program need?

(open response, word cloud)
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