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Indigenous Land Acknowledgement

▪We respectfully acknowledge that we live and work in territories 
where Indigenous nations and Tribal groups are traditional stewards 
of the land. 

▪Please join us in supporting efforts to affirm Tribal sovereignty across 
what is now known as California and in displaying respect, honor and 
gratitude for all Indigenous people.

Whose land are you on? 
Option 1: Text your zip code to 1-855-917-5263
Option 2: Enter your location at https://native-land.ca
Option 3: Access Native Land website via QR Code:
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https://native-land.ca/


PEOPLE FIRST

Language Matters 
in treatment, in conversation, in 

connection.  
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FACULTY DISCLOSURE

None of the presenters, planners, or others in control of content for this educational 

activity have relevant financial relationships to disclose with ineligible companies whose 

primary business is producing, marketing, selling, re-selling, or distributing healthcare 

products used by or on patients, except: 

All other relevant financial relationships have been mitigated by conducting a peer 

review of the content used for this session. 

Katya Adachi 
Serrano 

CEO of Serrano Natural Health 
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Funding for this initiative was made possible (in part) by grant no. 1H79TI085588-02 from SAMHSA. The views expressed in written conference 

materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human 

Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.



The faculty and planning committee have no relevant financial relationships 

to disclose.

This content and the content presented by Grayken Center for Addiction TTA (Grayken TTA) is intended solely to inform 

and educate qualified healthcare professionals, shall not be used for medical advice, and is not a substitute for the advice 

or treatment of a qualified medical professional. Boston Medical Center, Grayken TTA, and contributors are not acting as 

healthcare providers or professional consultants on behalf of any specific patient and disclaim establishing a provider-

patient relationship with any specific patient.

Disclosure and Disclaimer
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Objectives
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• Recall characteristics of the NCM that are central in providing comprehensive 

care 

• Explain how the NCM increases access to care by acting as the hub of the 

treatment team

• Name  ways in which the NCM can decrease barriers to care



The way forward…
>4.5 million nurses

in the United States

At every entry point in

health care

Most trusted profession
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The Evolution of the Nurse Care 

Manager Model



Precursor to Boston Medical Center’s Office Based 
Addiction (OBAT) Program

• Started in 1990 addressing the 

HIV crisis

• Utilized a nurse care manager model to 

provide HIV care outside of Infectious 

Disease clinic

• Increases patient engagement and 

retention in treatment

• Utilizes low-barrier, patient-

centered, and harm reduction principles 

and approaches to engagement & care

13 Samet JH, Libman H, LaBelle C, et al. 1995



HIV NCM Model Applied to SUD

• People who use drugs were dying from overdose, although different from the 

HIV/AIDS crisis there were similar themes

• In 2002 buprenorphine was FDA-approved for treatment of OUD

▪ Treatment was complex: Strict regulations, mandatory training, DEA requirements, 

documentation

• Treating SUD required resources and innovations

• The HIV NCM model seemed like a natural fit

14



Massachusetts Nurse Care Manager Model

15 Wason, K.F., et al. Clinical Guidelines (2021)

• Created at Boston Medical Center in 2003 integrating SUD treatment 
within primary care

• NCMs work at the full scope of their license to deliver outpatient 
addiction treatment with buprenorphine and naltrexone in collaboration 
with the healthcare team.

• NCM is the primary point of contact for the patient providing 
comprehensive care throughout all phases of treatment

• Dubbed by SAMHSA as the “Massachusetts Model”



Addictions Nursing
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• Defines addiction as a chronic, relapsing brain 
condition that can be effectively managed with 
evidence-based treatment

• Values the promotion of health outside of clinical 
settings and in the community

• Teaches coping skills through meeting patients’ 
emotional and recreational needs

• Empowers and promotes patients' self-efficacy

• Recognizes the patient is part of a family and a 
community

• Advocates for change and political activism to 
improve health care systems

The Nightingale in All of Us

(Naegle, 1991)



The NCM: The Hub of the 

Team



Nurse Care Managers (NCM)

1 day training and ongoing  training/support 

Provide patient education, clinical care following 

protocols 

Ensure adherence to state and federal 

laws/regulations

Coordinated care with addiction providers

Collaborated care with pharmacists, specialty 

pharmacies 

Collaborate with behavioral health 

Drop-in for urgent care, return to care

Manage insurance, pharmacy, legal, acute 

medical liaison 

Facilitate Treatment on Demand

Provide Clinical guidelines, resources, website

Set up booster trainings, network meetings, 

ECHOs and liaison support



What’s in a Day?
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• Patient visits

• 20, 30, or 60 minute 1:1 visits with NCM and patient

• Intake, follow-up, crisis management

• Lab/toxicology screen orders and interpretation

• Low-barrier, low-threshold management of late appts or no shows

• Prescription tracking & management (e.g. lost/stolen medication 

resolution)

• Collaborating with interdisciplinary team

• Comprehensive health care needs – hospital discharge follow up, 

scheduling with PCP, or other specialty

• Assistance with social determinants of health – housing, food 

insecurity, transportation

• Criminal/legal – letters or advocacy for Child Protective Services, 

probation, Registry of Motor Vehicles

• Managing polysubstance use: other drug 

use

• Change in mental status

• Overamping

• Mental health acuity

• Treatment on demand

• Acute medical: STI, wound, AMA, 

recurrence

• ER medications: specialty pharmacy, Prior 

Authorizations, tracking, billing, 

administering, follow up

• Advocacy



NCM as Central to The Healthcare Team
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NCM

Behavioral 

Health
Case 

Management

Medical 

Assistant

Providers

Admin 

Staff

Front 

Desk Staff

Security

Pharmacy

Peer 

support

• NCMs keep the patient's 

multidisciplinary care team connected

• Allows the NCM to bridge information 

between team and providers to 

improve quality of care

• Improves engagement in care by 

extending access that may otherwise 

be limited by provider availability

• Providers reassurance to the patient 

that their care needs are being 

coordinated by the nurse



Leveraging Nurses to Expand Treatment
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(Nursing Workforce Fact Sheet, 2023)

Trends In Mental Health Care Delivery By Psychiatrists And Nurse Practitioners In 

M2011–19. Arno Cai; Ateev Mehrotra; M.Hayley D. Germack; Alisa B. Busch; Haiden A. 

Huskamp; Michael L. Barnett

• RN and LPN/LVNs duties depends on Scope of Practice in each state

• Leverage LPNs: train, support, mentor

• Train up MA’s

• Allow outpatient RNs work at the top of their license

• Advanced Practice Registered Nurse (APRN)

• Residency programs and fellowships

• Can include independent practice

• Prescribe all medications

• Psychiatric NPs

• 162% ↑ 2011-2019 Psychiatrist billing to CMS 6% ↓



Addressing Structural Barriers: Pharmacy

22 (Textor et al., 2022)

• Efforts against high-risk prescribing impact pharmacists willingness to stock and 

dispense buprenorphine

− Less likely to be dispensed from geographically remote areas

− New York City

○ Only 43.8% reported stocking buprenorphine

○ Areas with increased poverty and uninsured residents less likely to stock

• Frequent, ongoing interactions with pharmacy often required

• Bias

− Lack of knowledge

− Bureaucratic procedures

− Beliefs about long-term protocols for buprenorphine management

− Pharmacist fears about federal oversight and regulation



Health Care Utilization Outcomes at MA OBAT Sites
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The Number of Patients Treated in NCM OBAT 
Models is Increasing
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Barriers to Treatment and How the STATE OBAT Program 
Addressed Them

Barriers NCM OBAT Model Approach

Physician competing

activities

• NCMs meet with patients on a more regular basis and share 

clinical responsibilities not required to be physician delivered

• NCMs routinely confer with physicians regarding patient issues as needed

Lack of support staff • State supported start-up funding and integration of NCMs

• Integration of Medical Assistants to work with NCMs

• Education and engagement of non-medical staff

Inadequate addiction

expertise

• Staff education through a day-long Buprenorphine-101 training.

• Ongoing quarterly trainings for NCMs and Medical Assistants

Payment issues • FQHCs able to bill for nursing visits at a comparable rate as they would for other 

licensed clinical providers

• Program revenue provides funding for administrative costs

Administrative

obstacles

• Education on disease and stigma

Assisted with systems for: tracking, reporting and visits

25 LaBelle et al., 2016



Implementing Low Barrier Care
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(Hiscock et al., 2022)

(Tauscher et al., 2023)

• Access as a barrier – NCM model facilitates low-barrier treatment on demand

• Telehealth

• Videoconferencing, phone consult, text-based

• Data showing patients do not prefer in person to video conference

• Individuals with severe SUD were open to text only

• Consider access to phone, internet, private safe space

• Underutilized in SUD compared to other health management

• Data suggesting telehealth was convenient and saved time

• Probability of missing appointments may be lower in stably housed patients

• Benefits

• Convenience for providers and patients

• Increased reach, attracting and retaining patients



NCM Model is Evidence-Based

Effectiveness

• High rates of patient satisfaction with the NCM model of care

o Nurse spends more time with patients

o Nurses give patients more information and advice

•Reduction in the use of substances when NCM services are offered to people 

who use drugs

Efficiency

•Reduction in health care utilization

•Lower risk of complications between hospitalizations, ED visits, and 

readmissions

oLeads to reduction in health care costs

27 Domenech-Briz et al., 2020





Resources



Clinical Resources, Forms, Tools
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Buprenorphine Trainings
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Use the QR code to register for Bupe trainings



Certified Addictions Registered Nurse
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Use the QR code to register for CARN and CARN-AP Trainings



Stimulant Trainings
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Use the QR code to register for Stimulant Trainings



More from Grayken Center for Addiction TTA
A free education, support and capacity building resource on best practices for 

caring for patients with substance use disorder

Request free training  technical assistance 

live recorded

resources

Join our mailing list

Request free training  technical assistance 

Request free training & technical assistance (TTA) for your organization

live recorded

Register for free live and recorded trainings

resources

Access free resources

Join our mailing list

Join our mailing list to stay in touch and informed about our offerings!
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https://addictiontraining.org/training/request/
https://addictiontraining.org/training/register/
https://addictiontraining.org/training/pre-recorded/
https://addictiontraining.org/resources/
https://addictiontraining.org/about-us/join-our-mailing-list/


Virtual Drop-in Office Hours

General Office Hours:
2nd Thursday of each month from 5 – 6pm EST

Stimulant-Focused Office Hours: 
3rd Thursday of each month from 5– 6pm EST

QR code leading to office hours page on addictiontraining.org

click here

To learn more and join an upcoming 

session, click here or scan QR code!

Monthly opportunities to ask your addiction-related questions

Hosted by BMC Grayken TTA Clinical Educators

Open to all clinical providers and staff supporting 

those with substance use

35

https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0
https://addictiontraining.org/training/register/index.php?category=148&date=&type=&dea=0


FREE Pre-Recorded Trainings

click here

To access our free recorded trainings, click here

or scan the QR code!

Advancing Addiction Treatment: Building Knowledge of Substance Use & 

Specialty Topics; Substance Use Disorders 101; Nuts & Bolts of Buprenorphine 

Treatment

20 separate trainings on various specialty topics

On-demand 24/7

FREE CME/CE & completion certificates

Count towards DEA MATE Act requirement

QR code leading to recorded trainings page on addictiontraining.org
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https://addictiontraining.org/training/pre-recorded/
https://www.addictiontraining.org/training/pre-recorded/


Short Explainer Videos
Expert-authored short videos covering a variety of substance use disorder topics

Available on:

addictiontraining.org

addictiontraining.org
A QR code with the Grayken TTA logo in the middle.

YouTube

YouTube

37

https://addictiontraining.org/resources/?category=8
https://www.youtube.com/@GraykenTTA
https://addictiontraining.org/resources/?category=8
https://www.youtube.com/@GraykenTTA


BMC MAT Quick Start App
Free interactive tools & resources for medications for addiction treatment

Guidelines, handouts and resources

Pain management decision-making tools

Algorithms for initiation of buprenorphine 
and naltrexone

Provides real-time access to:

iOS Android

Web version

Available for download on iOS and Android, 

free of charge! Web version also available.
A QR code with the BMC MAT Quick Start app logo in the middle.

Apple logo stating "Download on the App Store"

Google Play logo stating "Get it on Google Play"

A QR code with the BMC MAT Quick Start app logo in the middle.

Apple logo stating "Download on the App Store"

Google Play logo stating "Get it on Google Play"

This initiative was made possible with funding from the SAMHSA Opioid Response Network and the 
Massachusetts Department of Public Health. This app is not a substitute for individualized patient care and 

treatment decisions. It is the responsibility of the treating clinician to rely on their own experience and 
knowledge about their specific patient to determine dosages and the best treatment for that patient.38

https://apps.apple.com/us/app/bmc-mat-quick-start/id1524468581
https://play.google.com/store/apps/details?id=org.bmcobat.app
https://addictiontraining.org/quick-start
https://addictiontraining.org/quick-start
https://apps.apple.com/us/app/bmc-mat-quick-start/id1524468581
https://play.google.com/store/apps/details?id=org.bmcobat.app


Grayken Center for Addiction 
Training & Technical Assistance Website 

OBAT (Office Based Addiction 

Treatment) Clinical Guidelines, Tools & 

Templates 

Comprehensive Nursing Competencies 

Toolkit 

Live and pre-recorded trainings 

Printable materials for patients 

Links to external addiction education and 

training resources 

WWW.ADDICTIONTRAINING.ORG

http://www.addictiontraining.org/


info@addictiontraining.org

Questions? Email info@addictiontraining.org

mailto:info@addictiontraining.org


Questions and Discussion
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https://docs.google.com/document/d/10r78aNpgPzIdc2TGM5bH29ODaA8xtAPHsK8vDuticLQ/edit#bookmark=id.1tyq34da2mze


43

Follow Us on Social Media
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