
 
H4470 An Act for Prevention, Appropriate Care, and Treatment of Addiction 

2018 CARE Act Bill Summary 
As Recommended by the Joint Committee on Mental Health, Substance Use and Recovery 

House Members on May 5th, 2018 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prevention 
 

 Creates the School and Community-Based Behavioral Health Promotion and 
Prevention Trust Fund to support evidence-based and evidence-informed programs 
for children and young adults from birth to age 26  

 Establishes a permanent Commission on School and Community-Based 
Behavioral Health Promotion and Prevention, charged with putting forth a plan 
based on the science of prevention and sharing a proposal to the Secretary of Health 
and Human Services on distribution of funds from the Trust Fund. 

 Expands patients’ ability to partially fill opioid prescriptions, allowing patients to 
fill the remainder of the prescription and protecting patients from additional co-pays.  

 Mandates that providers check the Prescription Monitoring Program (PMP) 
prior to issuing any prescription for a benzodiazepine.  

 Establishes a commission to make recommendations on appropriate prescribing 
practices related to the common dental procedures.  

 

Background 
 In 2015 Massachusetts Governor Charlie Baker created The Massachusetts Opioid 

Working Group consisting of 18 members, who came up with 65 actionable items 
to curb this deadly epidemic which had taken away over 6600 lives since 2004. 

 Based on the recommendations of the working group, the Massachusetts Legislature enacted 
a landmark piece of legislation put forth by Governor Baker called the STEP Act.  
This legislation aimed to fight the opioid epidemic by better regulating prescription drugs, 
expanding access to lifesaving Naloxone, and building the state’s addiction 
treatment infrastructure. 

 In November 2017, Gov. Baker introduced CARE Act (known as opioid 2.0 bill) which would 
further expand on these provisions of the STEP Act to fight the addiction epidemic.    
The Joint Committee on Mental Health, Substance Use, and Recovery House members   
released a revised version on May 5th, 2018. It is now in The Joint Financial Services 
Committee. See the following description.  Senate members of the MHSUR Committee plan 
to release their version   

 



 Treatment and Recovery 
 

 Authorizes certain practitioners to authorize a 72 hour stabilization respite for    
individuals who present a likelihood of serious harm by reason of alcohol or 
substance use disorder, under a new section12 A (MGL c. 123, s. 12A). Includes an 
implementation committee to advise in the enactment and capacity building strategy for 
behavioral health facilities.  

 Requires robust data collection to evaluate the new 12A process.  
 Requires emergency rooms to have protocols and capacity to provide evidence-

based interventions following an opiate overdose, including medication-assisted 
treatment.  

 Establishes a statewide standing order for naloxone (Narcan), expanding access 
to this opioid overdose-reversing drug without an individual prescription.  

 Establishes grant programs for physician addiction specialists, advance practice nurse 
addiction specialist, and human service workers.  

 Updates requirements for the substance use disorder evaluation (formerly the 
“substance abuse evaluation”) that patients receive when presenting to an emergency 
room following an overdose.  

 Establishes a commission to study and make recommendations on the 
certification of Recovery Coaches. Recovery Coaches, educators, and supervisors are 
to be on this commission. 

 Establishes commissions to study and make recommendations on medication-
assisted treatment for opioid use disorder in the Commonwealth and in 
correctional facilities.  

 Requires reports regarding patients who board in Emergency Rooms due to 
limited access to inpatient psychiatric care.  

 Requires a report from DPH regarding the approval of substance use treatment 
services at correctional facilities, including the Massachusetts Alcohol and Substance 
Abuse Center (MASAC).  

 
 

The Behavioral Health System 
 

 Updates Department of Mental Health (DMH) and Department of Public 
Health (DPH) licensing authority of mental health and substance use treatment 
facilities, giving the departments greater enforcement authority and requiring facilities 
to accept MassHealth coverage on a non-discriminatory basis.  

 Establishes statewide remote consultation programs for substance use disorder 
and chronic pain, expanding access to appropriate treatment in primary care settings.  

 Requires electronic prescribing for all controlled substances, with limited 
exceptions, effective January 1, 2020.  

 Updates the composition of the Board of Registration in Nursing.  
 
Questions or Comments?  Contact MOAR 617-423-6627 or email Jared@moar-Recovery.org 
 

Join MOAR to receive policy updates including MOAR Advocacy Alerts, and other opportunities to use your 
Recovery Voice for positive change http://www.moar-recovery.org/join 
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