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1. Massachusetts was recently found to be the state with the highest number of opiate 
addiction related ER visits in the country. Patients struggling with opiate addiction often 
present to the Massachusetts General Hospital Emergency Department looking for help 
overcoming their addiction. While most emergency physicians are interested and 
motivated to help these patients access treatment, many treatment strategies currently 
available to them are either ineffective (promoting abstinence only methods) or have 
actually been show to increase mortality (discharging to detox) in the short term. The 
most effective form of treatment, medication assisted treatment using suboxone, an 
opioid agonist combined with naloxone, a powerful opioid antagonist, is currently the 
gold standard for treatment of opiate addiction. At present, a law passed in 2000 bars 
physicians from prescribing this drug unless they obtain a waiver by taking a one day (9 
hour) course and paying a $90 fee. Predictably, this has led to low rates of providers 
certified to prescribe the drug at around 3% nationwide. Currently, less than five of the 
department’s 70+ physicians have taken this course and have become certified to 
prescribe this drug. In need of solutions to meet the overwhelming need presented by 
our state’s opiate crisis, the administration (who will cover the cost of the course) is 
interested in exploring ways to increase the number of certified providers by nudging 
physicians to complete this training. Can behavioral econ be used to influence provider 
decision making to follow through with the suboxone certification process? 

2. Everyday in Massachusetts, thousands of patients are seen in emergency rooms and 
sent home with a prescription to fill antibiotics. As providers we do our best to 
communicate the importance of these antibiotics and we assume that patients will 
follow through and complete the steps of care by filling these prescriptions and taking 
them appropriately. However, current research estimates that only about 65% of high-
urgency prescriptions like antibiotics are filled even when controlling for a patient’s 
ability to access to health insurance. Here in Boston, MA a study found that 32% of 
families did not fill prescriptions for their child after a pediatric ED visit. Failure to fill 
necessary prescriptions has been shown to lead to systemic waste and high individual 
morbidity, evidenced by higher infection-related rehospitalizations and all-cause 
rehospitalizations. Many patients have the “intention” to fill a prescription yet fail to 
follow through on the “action” of filling a prescription. Can Behavioral econ be used to 
nudge higher rates of patient follow through to picking up these prescriptions? 
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