
Overview
Massachusetts’ approach to integrating opioid use disorder (OUD) treatment into primary care settings has been 
a model for the nation since 2007.1 Under the state’s nurse care manager (NCM) model, providers receive financial 
support to improve access by hiring dedicated nursing staff to assess and monitor patients and coordinate their 
care. This approach allows doctors, nurse practitioners, and physician assistants to serve more patients. In 2023, 
as a result of this and other treatment efforts, 79% of Massachusetts Medicaid enrollees with OUD received 
medication—the standard of care for the condition—far exceeding the national median of 60%.2

The NCM model is one way to provide office-based addiction treatment (OBAT) outside the specialty substance 
use disorder (SUD) treatment system, helping to expand access to services. And policymakers have recognized 
the benefits of applying this treatment more widely. From June 2021 to July 2022, the highest rates of substance-
related deaths in Massachusetts were due to opioids and alcohol.3 Meanwhile, more than half of all opioid-related 
overdose deaths involved cocaine, a stimulant.4 So in 2022, the Massachusetts Bureau of Substance Addiction 
Services expanded the model to reach people with alcohol and stimulant use disorders.5

With this promising approach, which builds on existing systems of care, Massachusetts can serve as a model for 
other states looking to establish or expand their own OBAT models to serve people with a range of SUDs.
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The nurse care manager model 
The NCM model relies on nurses with training in chronic disease management and patient education.6 In this 
approach to OBAT care, nurse care managers screen patients for substance use disorder; a physician or other 
authorized prescriber confirms the diagnosis and prescribes buprenorphine if indicated.7 Nurse care managers then 
lead medication initiation and management, develop treatment plans, educate patients, coordinate complex care 
among providers, and document treatment adherence. This model allows prescribers to see more patients and  
expand access to care.8 

But the NCM model cannot successfully expand treatment access unless clinicians are incentivized to provide 
such care. So it’s critical that policymakers implement a payment approach that adequately reimburses providers 
for expanding services. Massachusetts has done this by funding the NCM model through a mix of Medicaid 
reimbursement, state general funds, and federal dollars—including the Substance Use Prevention, Treatment, and 
Recovery Services Block Grant and the State Opioid Response Grant—to pay for services that are not covered 
by Medicaid.9 Providers may also opt in to receive additional funds to pay for wraparound services, such as 
transportation to appointments and community outreach activities like partnering with soup kitchens and visiting 
homeless encampments to build relationships with people who may need care.10 According to Nicole Schmitt, 
director of the Office of Strategy and Innovation at the bureau, this outreach helped providers to engage more 
people in treatment.11 

How nurse care managers have helped patients with OUD
Studies have found that the NCM model helped to expand access to OUD treatment in Massachusetts. Three 
years after the model was developed at Boston Medical Center and expanded to 14 federally qualified health 
centers (facilities that are federally funded to provide primary care services to individuals regardless of ability to 
pay), the number of health care providers prescribing buprenorphine at these locations increased from 24 to 114. 
Further, the number of patients remaining in treatment for over a year more than doubled, from 32% in 2010 to 
67% in 2013.12 In a sign of the model’s financial stability, seven of the 14 sites even expanded their program size 
beyond the initial grant requirements.13 

Elsewhere, a study in five states also showed that nurse care managers help to increase the volume of OUD 
treatment provided, with patients participating longer.14 Patients also described the care as nonjudgmental and 
non-stigmatizing and said they were motivated to stay in treatment.15



How primary care can support people with substance use disorders

Many people with SUD can be treated in a primary care setting, especially if providers are equipped to 
address health and social needs that are sometimes complex. Services can include: 

SUD screening and connections to specialty treatment: Providers can screen patients to identify SUDs 
and connect them to specialty care such as withdrawal management or residential treatment if needed.16 
Primary care can also provide continuing treatment after discharge from a specialty facility. 

Medication initiation and management: Providers can prescribe Food and Drug Administration-
approved medications for OUD and alcohol use disorder (AUD) and off-label medications for stimulant 
use disorder; these include buprenorphine and naltrexone for OUD and naltrexone, acamprosate, and 
disulfiram for AUD.17 Meanwhile, providers can refer patients seeking methadone to specialty facilities 
called opioid treatment programs.18 And while there are no FDA-approved medications to treat stimulant 
use disorder, off-label medications—including prescription stimulants for attention-deficit/hyperactivity 
disorder; nonstimulant medications for depression, seasonal affective disorder, and smoking cessation; 
and naltrexone—can help to reduce stimulant use.19 Contingency management—a behavioral approach 
that uses incentives to help people reduce stimulant use—is another effective treatment.20 

Addressing substance-related health problems: Patients with SUDs often have comorbid medical 
conditions associated with their substance use. For example, people who use stimulants or drink heavily 
have a greater risk of cardiovascular conditions than the general population.21 And injection drug use 
increases the risk of viral infections such as HIV and Hepatitis C.22 Primary care providers can help people 
who use drugs reach their treatment goals by identifying and treating these comorbid conditions.23

Care coordination: Primary care organizations can centralize health information across the multiple 
providers who may be serving a patient and develop individualized care plans.24 They could also 
connect patients to services related to housing, transportation, and food insecurity. Providing these care 
coordination services increases treatment engagement and reduces substance use severity.25

These providers can still support patients who need specialty SUD care by addressing physical health 
needs and providing ongoing care when a patient no longer needs intensive treatment services.



Expanding substance use treatment in office-based settings in 
Massachusetts
In August 2022, the Massachusetts Bureau of Substance Addiction Services expanded the NCM model to 
include care for people with alcohol and stimulant use disorders. As of 2025, more than 40 sites across the 
commonwealth offered OBAT services through a contract with the bureau—a sizable increase over the 14 
federally qualified health centers delivering this care in 2007.26

To add these services, OBAT sites receive technical assistance and training from bureau-contracted providers. For 
instance, Massachusetts is using grant funding to train providers on outpatient alcohol withdrawal management 
so that providers are comfortable offering the service. “Training can ensure that the person who is given 
outpatient withdrawal management has the right supports at home or in their community, because outpatient 
withdrawal management is doable. Not everyone needs an inpatient level of care,” said Jen Miller, director of 
grants and innovation at the bureau.27

Providers can also participate in a free 12-session training and support videoconferencing program offered 
by Boston Medical Center.28 Miller said this technical assistance is “run and developed by a program that 
implements OBAT services, so they’re keenly aware of some of the challenges and successes.”29

Using the nurse care manager model to help patients with substance use 
disorders beyond OUD
As clinicians and Massachusetts officials adjusted treatment approaches to meet the evolving nature of 
substance use—and updated their payment approach to align with this evolution—providers were able to treat 
more people with varied substance use-related health needs. Overall, OBAT enrollment increased from 3,687 in 
2020 to 4,319 in 2024, a 17% increase.

Non-opioid admissions to OBATs in Massachusetts also grew during that period, from 639 (17.4% of admissions) 
in fiscal year 2020 to 1,682 (39% of admissions) in fiscal 2024, as shown in Figure 1. 

Miller noted that facilities began accepting patients who did not have an OUD before the official change because 
providers recognized a need in their communities. She suggested that the nurse-led aspect of the NCM model 
encouraged patients to seek care at these facilities because there was less fear or stigma involved. Likewise, 
Miller noted that OBAT facilities were more accessible compared with other levels of care: “[It] feels less 
daunting to go to, because your primary care might be just down the hall.”30



Massachusetts’ expansion of the OBAT model came about through recognition that facilities were already 
providing care for AUD and stimulant use disorder without being paid to do so, according to interviews with Pew.31 

Some patients receiving services before the policy change might have had another substance as their primary 
concern while still needing OUD treatment. For example, comorbid OUD and AUD are common; a recent meta-
analysis found that, among people with OUD, 27.1% also had AUD.32 Further, people with AUD are more than 
five times as likely to also have OUD compared with people without any SUD.33 The formal transition to OBAT 
in Massachusetts allows providers to treat individuals with co-occurring SUDs and receive payment for these 
services. As a result, the number of admissions taking medication for AUD has increased from 295 (8.8% of 
admissions) in 2020 to 899 (22.5%) in 2024, as shown in Figure 2. 
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Figure 1

Non-Opioid Admissions Were Increasing Before the Change to 
Office-Based Addiction Treatment
Percentage of OBAT admissions in which the primary substance was not an opioid, 
fiscal 2020-25

Note: The data is current as of April 5, 2025. Results reflect admissions to OBAT programs, not unique clients. Because patients 
can have multiple admissions in a year, trends may differ when analyzing clients served. Fiscal year 2025 data is incomplete and 
should be considered preliminary. Opioids include heroin, non-Rx methadone, other opiates, oxycodone, non-Rx suboxone, Rx 
opiates, non-Rx opiates, and fentanyl. 

Sources: Massachusetts Bureau of Substance Addiction Services
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How states can support OBAT models 
To save lives and improve health, other states with OBAT treatment models and aligned payment approaches can 
expand care for people with substance use disorders beyond opioids. In an interview with Pew, Nicole Schmitt, 
director of the Office of Strategy and Innovation at the Massachusetts  Bureau of Substance Addiction Services, 
advised state leaders to “take a broader perspective and not go down the rabbit hole of focusing on one particular 
drug.” Schmitt noted that it can be a disservice to be “narrowly focused on opioids and not pay attention to alcohol 
and stimulants.”34

At least two other states besides Massachusetts have expanded eligibility for OBAT programs. In Virginia, 
providers receiving enhanced payments for providing buprenorphine and wraparound services can bill at the same 
rates as those for providing services to people with AUD and stimulant use disorders.35 Similarly, in Michigan, 
primary care providers can now bill for SUD services, including screening and assessment, care management, 
counseling, and medication, regardless of the primary substance used by the patient as long as providers can offer 
the appropriate level of care.36 Michigan also allows people with alcohol and stimulant use disorders to access 
health home services to better coordinate their care.37 And states without these approaches can establish them 
with broader eligibility, as Delaware is doing through the Management of Addictions in Routine Care initiative.38 
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Figure 2

Use of Medication for Alcohol Use Disorder Has Steadily Increased 
Since 2020
Percentage of OBAT admissions receiving medication for alcohol use disorder 
(MAUD)

Note: The data is current as of April 5, 2025. Results reflect admissions to OBAT programs, not unique clients. Because patients 
can have multiple admissions in a year, trends may differ when analyzing clients served. Fiscal year 2025 data is incomplete and 
should be considered preliminary. 

Sources: Massachusetts Bureau of Substance Addiction Services
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