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Recovery from addiction is a long, hard journey often filled with challenges and setbacks. 

“Not one path is the same for everyone,” said Lydie Ultimo, director of the Massachusetts 

Bureau of Substance Abuse Services. “It may begin with a recommendation for community 

services. Someone else may go directly into a detox program. The most acute person would start 

out in detox or a medication-assisted treatment program, then progressively step down to a 

different level of care, or residential services.” 

Abuse of heroin and prescription opioids has steadily risen in recent years, spiking in late 2013 

and last year. In 2013, there were 978 opioid-related deaths in Massachusetts, according to the 

Department of Public Health, which has yet to release 2014 figures. 

There were more than 104,000 admissions into state-contracted substance abuse treatment 

programs in Massachusetts in fiscal 2014, more than 53 percent of which were for heroin 

addiction. 

Doreen Clark, an East Boston native who now lives in Revere, lost her son Christopher to a 

heroin overdose last June. 

For nearly five years, her son tried various treatments. He suffered multiple relapses before 

fatally overdosing last June. 

“He was in rehabs, detoxes,” the mother recalls. “He saw hospital psychiatrists.” 

Finding openings in residential treatment programs was a major challenge, forcing the Clarks to 

search far and wide for help. Christopher Clark spent time in programs in Springfield, 

Gloucester, Danvers, Cape Cod, Boston, Tewksbury and Rhode Island. 

“Availability was one of the major issues,” Clark said. 

  

Capacity issues 

According to CEPAC, the New England Comparative Effectiveness Public Advisory Council, 

133,000 people in New England abuse or are addicted to opioids. Of those, 70 percent meet the 

criteria for treatment but are not receiving it. 
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Treatment professionals say there’s a lack of capacity at inpatient facilities. The Bureau of 

Substance Abuse Services has received increased funding to tackle the opioid crisis, and 

Massachusetts has allocated $12.5 million this year to target capacity issues. 

Another factor is federal regulations that limit each clinician to treating no more than 100 

patients with drugs such as buprenorphine. A form of the drug called Suboxone is one of the 

major medications used to treat opioid addiction. 

“Availability of both facility-based and office-based opioid dependence treatment falls far short 

of the clinical need,” Dr. Dan Ollendorf, chief review officer for the Institute for Clinical and 

Economic Review, said at a March 9 forum at Suffolk Law School. 

Dr. Stuart Gitlow, president of the American Society of Addiction Medicine, agreed access is a 

problem, as clinics that offer methadone and buprenorphine often have long waiting lists. While 

his Woonsocket clinic could potentially treat 700 patients with buprenorphine, federal law limits 

him to 100. 

“The only time we lose people is when they move out of the area, they die or they go to jail,” 

said Gitlow, who also attended the forum. “I can’t take any new patients now. The waiting list is 

stagnant and that’s what happens to all of us in this area.” 

  

Insurance coverage 

David Matteodo, executive director of the Massachusetts Association of Behavioral Health 

Systems, said conflict between health insurers, patients and treatment providers is common. 

“A lot of the problem is between the insurer, the gatekeeper, and the patient, who’s the 

consumer,” Matteodo said. “A lot of times they’ll say, ‘We don’t want to cover that. He’s going 

to outpatient.’ It’s hard to get approved for inpatient care.” 

State Sen. Jennifer Flanagan, D-Leominster, who chairs the Senate Committee on Mental Health 

and Substance Abuse, said the state is working to implement a set of new reforms aimed at 

making treatment more accessible. 

The new regulations, which are due to take effect in October, allow addicts to get treatment 

without prior approval from insurers and require that health plans cover up to 14 days of 

inpatient treatment. It also gives clinicians greater say in determining which treatment is 

required. 

While not everyone needs residential treatment, it is something that helps many recovering 

addicts, Flanagan said, especially those going through detoxification and suffering from 

withdrawals. 

“They’re looking for residential treatment because their lives are so unstable,” she said. 



Lora Pellegrini, president and CEO of the Massachusetts Association of Health Plans, said the 

insurers have some concerns. Not all patients require residential treatment, and research shows 

medication-based treatment is effective. 

“There’s the arbitrary standard of 14 days, and it doesn’t allow for insurer review,” Pellegrini 

said. “Folks could get treatment that isn’t called for … We’re concerned that could lead to not 

using limited resources wisely.” 

The MAHP organized the March 9 Suffolk Law School forum. 

“We’re always trying to work to provide evidence-based care,” said Pellegrini, who added that 

addiction has affected members of her family. 

  

Treatment options 

“When you’re talking about someone who is opioid-addicted, you’re talking about someone with 

a physical dependency,” said Hillary Jacobs a senior policy advisor with the Department of 

Public Health. “They’re going to either need detox or maintenance meds, and some people need 

both.” 

The FDA has approved three medications to treat opioid addiction: methadone, buprenorphine 

and Vivitrol. 

Christopher Clark, the Revere man who died from an overdose last year at age 35, explored them 

all, his mother Doreen Clark recalled. He decided he didn’t like methadone. Because he 

contracted Hepatitis C the first time he injected heroin, Clark wasn’t a candidate for Vivitrol. 

“He tried Suboxone, but we found out he was selling them instead of taking them,” Clark said. 

“The Suboxone, when he did take it the right way, we believed was working, but then he 

relapsed.” 

Clinicians say multiple relapses are common. 

“The message I give to everybody is don’t give up hope,” Clark said. “Don’t give up hope on 

your child. You know that person’s in there. You need to find them and bring them back out.” 

CEPAC has studied various types of treatment for opioid addiction, concluding that long-term 

maintenance therapy with medication is more effective than short-term detoxification alone. 

Even when a recovering addict is able to taper off use of medication, follow-up treatment and 

support are typically necessary. 

Gitlow said he approaches addiction as a chronic medical condition. 



“This is ongoing treatment for a lifelong disease state,” he said. “You’ve got the disease, and it 

stays with you lifelong.” 
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