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Abstract
The objective of this study was to track trends in the signs of higher-quality 
addiction treatment as defined by the National Institute on Drug Abuse, the 
National Institute on Alcohol Abuse and Addiction, and the Substance Abuse 
and Mental Health Services Administration. We analyzed the National Survey of 
Substance Abuse Treatment Services from 2007 through 2017 to determine the 
percent of facilities having the characteristics of higher quality. We analyzed the 
percent by state and over time. We found improvements between 2007 and 2017 
on most measures, but performance on several measures remained low. Most 
programs reported providing evidence-based behavioral therapies. Half or fewer 
facilities offered medications for opioid use disorder; mental health assessments; 
testing for hepatitis C, HIV, and sexually transmitted diseases; self-help groups; 
employment assistance; and transportation assistance. There was significant state-
level variation across the measures.
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Introduction
Individuals with substance use disorders and their 
families report challenges finding high-quality 
addiction treatment, as noted in recent Congressional 
hearings and by the media.1,2 According to the 
Substance Abuse and Mental Health Services 
Administration (SAMHSA) National Survey on 
Drug Use and Health, one in five adults who felt a 
need for addiction treatment but did not receive 
treatment said the reason was because they did 
not know where to get it.3 For most health care 
provider types—hospitals, nursing homes, psychiatric 
hospitals, rehabilitation facilities, home health care, 
and hospice—the federal government sponsors 
online provider treatment locators that display 
quality measures for providers. For example, the 
Centers for Medicare and Medicaid Services (CMS)’s 
Nursing Home Compare website allows the public 
to search for nursing homes and then compare them 
on structural quality measures like staff hours per 
resident and process and outcome measures drawn 
from inspection reports and clinical assessment data. 
Public-facing quality measures can drive quality 
improvements. CMS determined that performance 
improved on 60 percent of its 226 quality measures 
over 3 years.4

SAMHSA hosts the Behavioral Health Treatment 
Locator to help consumers find behavioral health 
treatment.5 The National Institute on Alcohol 
Abuse and Alcoholism (NIAAA) hosts the NIAAA 
Alcohol Treatment Navigator to help consumers find 
treatment for alcohol use disorders.6 Both websites 
use the SAMHSA Inventory of Behavioral Health 
Services (I-BHS) and direct input from states and 
providers to identity providers.7 SAMHSA and 
NIAAA use information from the SAMHSA National 
Survey of Substance Abuse Treatment Services 
(N-SSATS) to describe the services offered by each 
provider.

Drawing from decades of research, the National 
Institute on Drug Abuse (NIDA), NIAAA, and 
SAMHSA have identified principles or “signs” of 
higher-quality addiction treatment programs. NIDA 
describes “13 principles of effective treatment,” and 

NIAAA and SAMHSA advise consumers to look for 
“five signs of higher-quality treatment.”8–10

The goal of this study was to determine what 
percentage of specialty addiction treatment 
facilities have the attributes or signs that indicate 
higher quality as identified by NIDA, NIAAA, and 
SAMHSA, to investigate whether the percentage of 
facilities offering higher quality has increased over 
time, and to reveal how the proportions vary by state. 
This information will help to focus efforts to improve 
addiction treatment quality.

Methods
Table 1 describes the characteristics put forth by 
NIDA, NIAAA, and SAMHSA. These agencies 
identify the following as signs of higher-quality 
programs:

1.	 Program uses evidenced-based behavioral health 
therapies,

2.	 Program offers medications for addiction,

3.	 Program is accredited,

4.	 Program attends to mental health and physical 
health needs,

5.	 Program offers recovery support services,

6.	 Treatment is readily available when needed,

7.	 Program personalizes the treatment plan for each 
patient, and

8.	 Patients stay in treatment long enough and receive 
continuous monitoring with adjustments to the 
treatment plan as needed.

Data
Data were from the N-SSATS for 2007–2017.11 
SAMHSA conducts the N-SSATS, an annual survey 
of all addiction facilities in the United States. The 
survey collects information on facility characteristics, 
service modalities, specific services provided, and 
types and counts of clients served. SAMHSA collects 
the N-SSATS from all facilities in I-BHS, a census 
of all addiction treatment facilities in the United 
States that captures public and private facilities and 
residential, outpatient, opioid treatment programs, 
and detoxification programs. Response rates over 
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Table 1. Signs of higher-quality addiction treatment, as identified by NIDA, NIAAA, and SAMHSA

Signs/attributes 
of higher quality

NIDA. Principles of Effective Treatment NIAAA. How to Spot Quality 
Treatment

SAMHSA. Finding Quality 
Treatment for Substance Use 
Disorders

Evidence-based 
behavioral 
therapies

Behavioral therapies, including individual, 
family, or group counseling, are the most 
commonly used forms of drug use treatment.

Science-based therapies. 
Evidence-based options include 
both behavioral treatments and 
medications. Types of evidence-
based behavioral treatment 
include the following: cognitive 
behavioral therapy, motivational 
enhancement therapy, 
contingency management 
approaches, behavioral couples 
and family counseling, brief 
interventions, 12-step facilitation 
therapy, and mindfulness-based 
relapse prevention.

Evidence-Based Practices. Does 
the program offer treatments 
that have been proven effective 
in treating substance use 
disorders, including medication 
management therapies like 
motivational therapy, cognitive 
behavioral therapy, drug and 
alcohol counseling, education 
about the risks of drug and 
alcohol use, and peer support?

Medications to 
treat addictions

Medications are an important element of 
treatment for many patients, especially when 
combined with counseling and other behavioral 
therapies.

Science-based therapies. 
Evidence-based options include 
both behavioral treatments and 
medications. Steer clear of any 
program, physician, or therapist 
who rejects medications out 
of hand (“We don’t believe in 
drugs” or “We only offer drug-free 
treatment”).

Medication. Does the program 
offer US Food and Drug 
Administration–approved 
medication for recovery from 
alcohol and opioid use disorders?

Accreditation Credentials: What are the 
provider's qualifications? For 
specialty alcohol treatment 
programs, look for (1) a current 
license and accreditation by 
an independent review board, 
(2) counseling staff with current 
licenses and certification in 
addiction treatment, (3) at least 
one medical doctor on staff 
(hospital/rehab programs) or 
available to consult as needed 
(outpatient programs).

Accreditation. Has the program 
been licensed or certified by the 
state? Is the program currently 
in good standing in the state? 
Are the staff qualified? Good 
quality programs will have a 
good inspection record, and 
program staff should have 
received training in treatment 
of substance use and mental 
disorders and be licensed or 
registered in the state. Does the 
program conduct satisfaction 
surveys? Can they show you how 
people using their services have 
rated them?

Assesses for/
treats mental and 
physical health

Effective treatment attends to multiple 
needs of the individual, not just their drug 
use. To be effective, treatment must address 
the individual’s drug use and any associated 
medical, psychological, social, vocational, and 
legal problems. It is also important that treatment 
be appropriate to the individual’s age, gender, 
ethnicity, and culture. Treatment programs 
should test patients for the presence of HIV/
AIDS, hepatitis B and C, tuberculosis, and 
other infectious diseases and provide targeted 
risk-reduction counseling, linking patients to 
treatment if necessary. Many drug-addicted 
individuals also have other mental disorders. 
Because drug use and addiction often co‑occur 
with other mental illnesses, patients presenting 
with one condition should be assessed for others. 
And when these problems co‑occur, treatment 
should address both, including the use of 
medications as appropriate.

Comprehensive assessment. 
Early in the treatment process, the 
health professional should assess 
the person’s alcohol use and other 
medical and behavioral issues. 
Steer clear of a provider who only 
asks about a person’s alcohol and 
drug use.
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Table 1. Signs of higher-quality addiction treatment, as identified by NIDA, NIAAA, and SAMHSA (continued)

Signs/attributes 
of higher quality

NIDA. Principles of Effective Treatment NIAAA. How to Spot Quality 
Treatment

SAMHSA. Finding Quality 
Treatment for Substance Use 
Disorders

Provides recovery 
Supports

An individual's treatment and services plan 
must be assessed continually and modified 
as necessary to ensure that it meets changing 
patient needs. A patient may require varying 
combinations of services and treatment 
components during the course of treatment 
and recovery. In addition to counseling or 
psychotherapy, a patient may require medication, 
medical services, family therapy, parenting 
instruction, vocational rehabilitation, or social and 
legal services. For many patients, a continuing 
care approach provides the best results, with 
the treatment intensity varying according to a 
person’s changing needs.

Continuing recovery support. 
A good treatment provider will 
work with each patient to develop 
a long‑term strategy for ongoing 
recovery support after the initial 
treatment plan ends.

Supports. Quality programs 
provide treatment for the 
long term, which may include 
ongoing counseling or recovery 
coaching and support and helps 
in meeting other basic needs 
like sober housing, employment 
supports, and continued family 
involvement.

Rapid access to 
treatment

Treatment needs to be readily available. 
Because individuals who are addicted to drugs 
may be uncertain about entering treatment, 
taking advantage of available services the 
moment people are ready for treatment is critical. 
Potential patients can be lost if treatment is not 
immediately available or readily accessible.

Personalized 
treatment plan

No single treatment is appropriate for 
everyone. Matching treatment settings, 
interventions, and services to an individual’s 
particular problems and needs is critical to their 
ultimate success in returning to productive 
functioning in the family, workplace, and society.

Personalized treatment 
plan. Based on the results of 
a comprehensive assessment, 
the therapist or doctor should 
work with the person entering 
treatment to develop a 
customized treatment plan. 
The person should have a role 
in developing a treatment plan 
that might extend beyond 
their drinking or substance 
use. Treatment plans should be 
customized to the specific needs 
of each person and should change 
in response to their progress.

Treatment for 
a long enough 
period of time, 
with continuous 
monitoring

Remaining in treatment for an adequate 
period of time is critical. Research indicates that 
most addicted individuals need at least 3 months 
in treatment to significantly reduce or stop their 
drug use and that the best outcomes occur 
with longer durations of treatment. Medically 
assisted detoxification is only the first stage of 
addiction treatment and by itself does little to 
change long‑term drug use. Patients should be 
encouraged to continue drug treatment following 
detoxification. Drug use during treatment must 
be monitored continuously because lapses 
during treatment do occur.

Sources: National Institute on Drug Abuse (NIDA)12; National Institute on Alcohol Abuse and Alcoholism (NIAAA)13;  
Substance Abuse and Mental Health Services Administration (SAMHSA).10 



4 	 Mark et al., 2020	 RTI Press: Research Report

RTI Press Publication No. RR-0040-2007. Research Triangle Park, NC: RTI Press.  	 https://doi.org/10.3768/rtipress.2020.rr.0040.2007

the study period ranged from 89 to 95 percent of 
facilities. In 2017, 13,585 of 15,226 addiction facilities 
in the United States responded to the survey. As of 
2014, SAMHSA administered an abbreviated version 
of the N-SSATS in even-numbered years; thus, data 
for the current study come from odd-numbered 
years.

Measures
N-SSATS data captured five of the eight 
characteristics of higher-quality treatment described 
by NIDA, NIAAA, and SAMHSA. The provision 
of evidence-based behavioral therapies is captured 
in the N-SSATS questions that ask whether the 
facility uses the following evidence-based behavioral 
approaches with their patients “sometimes,” “often,” 
or “always”: cognitive behavioral therapy (CBT), 
motivational interviewing (MI), 12-step facilitation, 
and contingency management. We interpret the 
facility as offering these approaches if they responded 
“sometimes” because the use of these services 
would not be appropriate for every patient (i.e., 
“always”). N-SSATS captures whether the facility 
offers addiction medications by asking whether the 
facility can provide methadone, buprenorphine, or 
naltrexone to treat opioid use disorders. We aggregate 
these separate questions to create a measure of 
whether the facility can provide at least one of these 
opioid use disorder medications.

Facility accreditation is captured by N-SSATS 
questions about whether the facility was accredited 
by one of the following national accrediting 
organizations: The Joint Commission, Commission 
on Accreditation of Rehabilitation Facilities, National 
Committee for Quality Assurance, or Council on 
Accreditation. Routine assessment for mental health 
and physical conditions and ability to treat mental 
health conditions is measured using N-SSATS 
questions on whether the facility conducts mental 
health assessments, offers mental health services, 
and tests patients for hepatitis C, HIV, and sexually 
transmitted diseases (STDs). We aggregated these 
separate questions to create a measure of whether the 
facility tests for all of these conditions. Whether the 
facility offers recovery supports and which type of 
supports it offers is captured by N-SSATS questions 

that ask whether the facility offers peer support/
mentoring, self-help groups, housing assistance, 
employment assistance, and transportation assistance.

Analysis
We calculated national averages for each measure 
and percent change over 2007, 2011, and 2017. We 
chose 2011 because it is close to the midpoint of the 
study period. We could not use the exact midpoint 
(2012) because data on some quality signals (e.g., 
evidence-based behavioral therapies) were not 
available in that year. We characterize variation across 
states in 2017 using the median and range of the 
metrics. We also created maps to portray variation 
among the states in 2017.

Results

National Averages
As shown in Table 2, a greater percentage of 
addiction treatment facilities had attributes indicating 
higher quality in 2017 than in 2007. Most of the 
improvement occurred in the 2011–2017 period. 
Nonetheless, in 2017 fewer than 50 percent of 
facilities offered medications for opioid use disorder; 
testing for hepatitis C, HIV, and STDs; self-help 
groups; employment assistance; and transportation 
assistance.

In 2017, over 90 percent of facilities reporting 
using CBT and MI, whereas 56 percent used 
contingency management. Approximately 40 percent 
of facilities provided medications used to treat 
opioid dependence (an increase from 26 percent of 
facilities in 2007). Roughly 51 percent of facilities 
were accredited in 2017. Only 18 percent of facilities 
screened or tested for hepatitis C, HIV, and STDs. 
Approximately 52 percent reported that they assess 
their patients for mental health comorbidities, 
and 68 percent reported providing mental health 
services. The most commonly offered recovery 
support service was family counseling (83 percent 
of facilities), followed by peer support (57 percent), 
housing assistance (54 percent), self-help groups 
(46 percent), transportation assistance (44 percent), 
and employment assistance (39 percent).
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State Variation
The percentage of facilities having the attributes 
indicating higher quality varied significantly among 
the states in 2017 (Table 3). CBT and MI use was 
high in all states, ranging from 80 to 99 percent of 
facilities. In contrast, the percentage of facilities within 
a state using 12-step facilitation ranged from 43 to 
89 percent, and the percentage using contingency 
management ranged from 37 to 72 percent. The 
provision of medications for opioid use disorder 
ranged from 10 percent of facilities (in Hawaii) to 
81 percent (in Rhode Island). The percentage of 

accredited facilities ranged from 15 percent (Colorado, 
North Dakota) to 89 percent (Alaska, Wyoming). The 
rate of facilities that screened for hepatitis C, HIV, and 
STDs ranged from 5 percent (Hawaii) to 38 percent 
(Nevada). The percentage range for comprehensive 
mental health assessments was 20 percent (Hawaii) 
to 74 percent (Alaska), and the percentage range for 
delivery of mental health services was 27 percent 
(Hawaii) to 96 percent (Wyoming). The proportion 
of facilities that offered family counseling ranged 
from 67 percent (Washington, DC) to 98 percent 
(Mississippi, Wyoming).

Table 2. National averages of signs of higher-quality addiction facilities (2007, 2011, 2017)

Attributes of treatment quality National averages (standard deviation) Percent change

2007 2011 2017 2007–2017 2007–2011 2011–2017

Provides evidence-based behavioral therapies

Uses cognitive behavioral therapy 90% (30%) 91% (29%) 94% (24%) 4% 1% 3%

Uses motivational interviewing 84% (37%) 87% (34%) 93% (26%) 10% 3% 7%

Uses 12-step facilitation 87% (33%) 77% (42%) 73% (44%) −16% −13% −4%

Use contingency management 50% (50%) 58%(49%) 56%(50%) 12% 16% −3%

Provides medication to treat addiction

Offers any medications for OUD 26% (44%) 31% (46%) 40% (49%) 52% 19% 27%

Credentialing/accreditation

Accredited by JC, CARF, NCQA, or COA 43% (49%) 43% (50%) 51% (50%) 19% 1% 18%

Assesses/treats mental and physical health

Performs comprehensive mental 
health assessment

42% (49%) 44% (50%) 52% (50%) 24% 7% 16%

Provides mental health services 54% (50%) 60% (49%) 68% (47%) 26% 11% 13%

Tests for hepatitis C, HIV, and STDs 16% (37%) 16% (37%) 18% (39%) 11% −3% 15%

Supportive recovery environment

Offers peer support/mentoring 45% (50%) 50% (50%) 57% (50%) 26% 12% 12%

Offers self-help groups 47% (50%) 47% (50%) 46% (50%) −1% 0% −1%

Offers employment assistance 34% (47%) 37% (48%) 39% (49%) 15% 9% 5%

Offers housing assistance 43% (50%) 48% (50%) 54% (50%) 25% 10% 14%

Offers transportation assistance 36% (48%) 39% (49%) 44% (50%) 20% 9% 11%

Offers family counseling 72% (45%) 81% (39%) 83% (37%) 15% 12% 2%

Note: Standard deviation in parentheses; CARF = Commission on Accreditation of Rehabilitation Facilities; COA = Council on Accreditation; JC = Joint Commission;  
NCQA = National Committee for Quality Assurance; OUD = opioid use disorder; STD = sexually transmitted disease.

Source: Mark et al. analysis of N-SSATS 2007–2017.
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Figures 1 and 2 display maps of the percentage 
of facilities in each state having each quality 
characteristic in 2017. Figure 1 presents the evidence-
based practices, medication, and accreditation 
characteristics. As noted, CBT and MI were used 
frequently in all states; 12-step facilitation and 
contingency management were more commonly used 
in certain regions (e.g., contingency management was 
used more commonly in the Southeast). Northeast 
states led the nation in the provision of medications 
to treat opioid use disorders, with over 60 percent of 
facilities providing medications in New Hampshire, 
New York, Vermont, and Rhode Island. Facilities 
were more likely to be accredited in the Eastern 

and Southcentral United States and less likely to be 
accredited in the upper Midwest.

Figure 2 shows the mental and physical health and 
recovery supports characteristics. Comprehensive 
mental health assessments were most common in the 
Southeast (i.e., Mississippi, Tennessee), Midwest (i.e., 
Indiana, Ohio, Wisconsin), and Mountain West (i.e., 
Arizona, Idaho, New Mexico, Utah, Wyoming). The 
provision of mental health services was highest in 
the Mountain West (i.e., Idaho, Utah, Wyoming) and 
parts of the Southeast (i.e., Mississippi, Tennessee, 
Virginia, West Virginia) and was lowest in some 
Midwestern states (i.e., Illinois, Iowa, Minnesota) 
and some parts of the Southeast (i.e., Alabama, South 

Table 3. State variation in signs of higher-quality addiction facilities

Attributes of treatment quality State median State range

Provides evidence-based behavioral therapies

Uses cognitive behavioral therapy 94% 80%–99%

Uses motivational interviewing 93% 80%–99%

Uses 12-step facilitation 74% 43%–89%

Use contingency management 55% 37%–72%

Provides medication to treat addiction

Offers any MAT for OUD 36% 10%–81%

Credentialing/accreditation

Accredited by JC, CARF, NCQA, or COA 52% 15%–89%

Assesses/treats mental and physical health

Performs comprehensive mental health assessment 53% 20%–74%

Provides mental health services 70% 27%–96%

Tests for hepatitis C, HIV, and STDs 17% 5%–38%

Supportive recovery environment

Offers peer support/mentoring 56% 34%–78%

Offers self-help groups 45% 23%–68%

Offers employment assistance 37% 21%–60%

Offers housing assistance 56% 24%–81%

Offers transportation assistance 42% 22%–70%

Offers family counseling 85% 67%–98%

Note: CARF = Commission on Accreditation of Rehabilitation Facilities; COA = Council on Accreditation; JC = Joint Commission; MAT = medication-assisted treatment; 
NCQA = National Committee for Quality Assurance; OUD = opioid use disorder; STD = sexually transmitted disease.
Source: Mark et al. analysis of National Survey of Substance Abuse Treatment Services (N-SSATS) 2017.
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Figure 1. State variation in signs of higher-quality addiction treatment: Evidence-based behavioral therapies, 
medication provision, and credentialing/accreditation, 2017

Used Cognitive Behavioral Therapy
Proportion of N-SSATS Facilities

Uses Motivational Interviewing 
Proportion of N-SSATS Facilities

Uses 12-step
Proportion of N-SSATS Facilities

Used Contingency Management
Proportion of N-SSATS Facilities

Offers any MAT for OUD
Proportion of N-SSATS Facilities

Accredited by JC, CARF, NCQA, or COA
Proportion of N-SSATS Facilities

Notes: CARF = Commission on Accreditation of Rehabilitation Facilities; COA = Council on Accreditation; JC = Joint Commission; MAT = medication-assisted treatment; 
MH = mental health; NCQA = National Committee for Quality Assurance; N-SSATS = National Survey of Substance Abuse Treatment Services; OUD = opioid use disorder; 
STD = sexually transmitted disease.

Source: Mark et al. analysis of N-SSATS 2017. 
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Carolina). Rates of screening for infectious diseases 
were low in all states. 

The percentage of facilities offering recovery supports 
differed among the states. Southern states (i.e., 
Alabama, Louisiana, Mississippi, Texas) commonly 
offered peer support services and self-help group 

facilitation. Western states and diverse states like 
New York, Ohio, Vermont, and Wyoming frequently 
offered employment, housing, and transportation 
support. Most states offered family counseling. Data 
on these measures for all states for 2007, 2011, and 
2017 are in an online appendix.

Figure 2. State variation in signs of higher-quality addiction treatment: Provision of mental and physical health care 
and services supportive of recovery, 2017

Comprehensive Mental Health 
Assessment Performed
Proportion of N-SSATS Facilities

Provides MH Services
Proportion of N-SSATS Facilities

Screens/Tests for Hep C, HIV,  
and STDs

Proportion of N-SSATS Facilities

Offers Peer Support/Mentoring
Proportion of N-SSATS Facilities

Offers Self Help Groups
Proportion of N-SSATS Facilities

Offers Employment Assistances
Proportion of N-SSATS Facilities

Offers Housing Assistance
Proportion of N-SSATS Facilities

Offers Transportation Assistance
Proportion of N-SSATS Facilities

Provides Family Counseling
Proportion of N-SSATS Facilities

Notes: CARF = Commission on Accreditation of Rehabilitation Facilities; COA = Council on Accreditation; JC = Joint Commission; MAT = medication-assisted treatment; 
MH = mental health; NCQA = National Committee for Quality Assurance; N-SSATS = National Survey of Substance Abuse Treatment Services; OUD = opioid use disorder; 
STD = sexually transmitted disease.

Source: Mark et al. analysis of N-SSATS 2017. 
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Discussion
NIDA, NIAAA, and SAMHSA have compiled signs 
(i.e., attributes or principles) associated with higher-
quality addiction treatment. SAMHSA and NIAAA 
have encouraged consumers to use these to help 
them select among treatment providers. SAMHSA 
and NIAAA also offer online directories consumers 
can use to search for addiction treatment specialty 
programs. However, in 2017, approximately half 
or fewer of the facilities that populate these online 
directories offered the following services that NIDA, 
NIAAA, and SAMHSA consider indicative of higher-
quality addiction treatment: medications for opioid 
use disorder; mental health assessments; testing 
for hepatitis C, HIV, and STDs; self-help groups; 
employment assistance, and transportation assistance. 
Moreover, consumers’ ability to find facilities that offer 
these services vary greatly depending on where they 
live.

Although the N-SSATS data have been collected by 
SAMHSA for many years and published in numerous 
peer-reviewed journal articles that describe addiction 
treatment programs, the data have limitations. 
First, N-SSATS relies on facilities to self-report 
information but does not verify it with secondary 
data sources like chart reviews. Second, the N-SSATS 
only captures information from specialty addiction 
facilities, but many individuals seek treatment outside 
of these specialty addiction treatment settings. The 
N-SSATS data exclude addiction treatment provided 
by independently practicing physicians, treatment 
in jails or prisons, and integrated care settings like 
primary care clinics. Third, the N-SSATS data do 
not capture several of the dimensions highlighted by 
the federal government as good practices, like rapid 
access to treatment, personalized treatment planning, 
and treatment for a sufficient time. Future efforts 
to capture these data elements could help improve 
consumers’ ability to find higher-quality treatment.

Although the signs of higher quality endorsed by 
NIAAA, NIAAA, and SAMHSA are grounded in 
research, the quantity and quality of the evidence base 
differ among the signs. For example, there is strong 
evidence from numerous randomized clinical trials 
that medications to treat opioid use disorders are 

effective in improving patient outcomes. In contrast, 
evidence on the association between accreditation 
and effectiveness is more limited. Studies find that 
accredited specialty addiction treatment facilities are 
more likely to offer medications to treat opioid and 
alcohol use disorders but that accredited facilities 
are no more likely to offer CBT.14–17 We know of 
no research that demonstrates patients treated in 
accredited addiction treatment facilities have better 
outcomes on average. In general, more research is 
needed to build the evidence base to support and 
refine NIH’s and SAMHSA’s principles and signs of 
higher-quality addiction treatment.

The characteristics of higher-quality addiction 
treatment programs described by the federal 
agencies and used in this paper are structure and 
process measures. Ideally, higher-quality addiction 
programs would be identified as providers whose 
patients have the best outcomes (after risk adjusting, 
such as for patient severity of illness at intake). 
The goal of addiction treatment is to reduce the 
symptoms of addiction like impaired functioning 
in social relationships and employment, excessive 
and dangerous substance use, and cravings. Using 
outcomes as a quality measure for addiction 
programs is particularly important because subtle 
(or “nonspecific”) factors that are difficult to capture 
in structure and process measures may be critical 
for the effectiveness of treatment, like an empathetic 
clinician–patient relationship.18,19

The limitations of the data and the measures should 
not overshadow the main finding of this analysis—
that many facilities do not appear to offer higher-
quality addiction treatment. In general, governments 
have leveraged both market-based and regulatory 
approaches to improve the quality of health care. For 
example, a regulatory approach would be for states 
to align their licensing criteria with the criteria for 
higher quality established by NIH and SAMHSA. The 
federal government has encouraged improvements 
in substance use disorder treatment through its 
Medicaid demonstration authorities, which employ 
both incentives and regulatory levers. The CMS 
Medicaid 1115 substance use disorder demonstration 
allows states that want to participate to receive 
federal matching payments for residential addiction 
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treatment, which has historically been excluded from 
Medicaid if those states meet “industry standards” for 
higher-quality addiction treatment.20

Governments could also pursue market-oriented 
approaches like disseminating information on which 
facilities have higher-quality treatment and allowing 
market forces to react to that information. To date, 
the SAMHSA and NIAAA treatment locators do not 
include quality metrics that empower consumers 
to readily identify higher-quality programs. In 
contrast, CMS provider locators for nursing homes, 
hospitals, rehabilitation facilities, psychiatric 
hospitals, home health programs, and hospice 
programs all have public-facing locators linked to 
quality metrics. Public-facing quality measures can 
drive quality improvements by giving information 
that allows consumers to shop based on quality and 
by encouraging providers to compete for patients by 
improving their quality. Some states, like Connecticut, 
have mental health and addiction facility quality 
dashboards that display a facility’s outcomes relative 

to those of its peers and to benchmarks; however, 
these are not meant to be public-facing tools.21 The 
nonprofit organization Shatterproof is piloting a 
public-facing addiction treatment quality system. 
Research is needed to understand which of these 
approaches are most effective in promoting the 
quality of addiction treatment.

Substance use disorders are a leading cause of death 
in the United States. Treatment can reduce death rates 
and restore an individual’s ability to function in major 
life domains. However, as with other areas of health 
care, there are gaps between what we know works 
and what treatment is delivered in practice. Although 
NIH and SAMHSA have tried to give consumers 
tools to find higher-quality providers, a large portion 
of providers do not offer the services described as 
indicative of higher-quality. Multipronged federal, 
state, and private initiatives are needed to close these 
quality gaps.
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