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HAS TREATMENT FOR
SUBSTANCE USE DISORDERS INCREASED?

National survey data (2015-2018) collected by Substance Abuse and Mental Health Services
Administration provides evidence that recent efforts to improve access to substance use
disorder (SUD) treatment have increased access to SUD treatment in private doctor’s offices
and specialty facility outpatient settings. There were also substantial increases in use of
medication-assisted treatment for opioid use disorders. However, the findings also indicate
that substantial unmet need for treatment remains among individuals with opioid use
disorders and other SUDs.

Background

Rates of substance use disorder (SUD) treatment were stagnant for the decade from
2004 to 2014 despite high rates of unmet need and expansions in insurance coverage
for SUD treatment (Bouchery 2017). The Affordable Care Act specifically required
subsidized marketplace insurance plans, individual and small group market plans, and
Medicaid expansion programs to cover SUD treatment. The 2008 Mental Health Parity
and Addiction Equity Act also required private insurance plans that included behavioral
health benefits and were offered through large group insurers to cover those services
on par with medical/surgical care. Notwithstanding the increases in insurance coverage
that resulted, the number of individuals using SUD treatment was generally constant
through 2014 (Bouchery 2017). This suggests that factors other than the cost of care
including lack of motivation to change, limited knowledge about the value of treatment,
and the stigma associated with seeking treatment may have been limiting increases in
use of treatment.

From 2015 to 2018, government officials at all levels implemented policies and
programs to address the opioid epidemic. These policies and programs used a multi-
faceted approach to address the epidemic but a key pillar of the federal strategy was
expanding the use of treatment and recovery support services to help those with opioid
use disorders achieve long-term recovery (Volkow 2017). For this purpose, the
Substance Abuse and Mental Health Services Administration (SAMHSA) administered
approximately $1 billion in grants spread over two years through the State Targeted
Response to the Opioid Crisis (Opioid STR) grant program funded in fiscal years (FYSs)
2017 and 2018. The additional funding provided through the Opioid STR program
represents about a 1.5% increase in total SUD treatment expenditures nationally for FY
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2017 and FY 2018.1 SAMHSA also implemented programs to expand the use of
medication-assisted treatment (MAT) for opioid use disorders, as this type of treatment
is highly effective but underutilized. One component of the effort to expand MAT use
has been to increase the number of providers trained and certified to prescribe
buprenorphine in office-based primary care settings.

Population-Based Estimates of Any Treatment Use in the Past Year

SAMHSA's National Survey of Drug Use and Health (NSDUH) is the most
comprehensive survey of SUD prevalence and treatment in the United States. It is an
annual sample survey of the civilian, noninstitutionalized population of the United States
ages 12 or older. Based on NSDUH, Figure 1 shows the number of persons who were
treated for a SUD at a specialty facility or by a nonspecialty treatment provider? in the
past year for each year from 2015 to 2018.

For each type of treatment, the differences between the 2018 estimate and the
estimates for each of the prior three years are small, and none are statistically
significant. The year-to-year changes in this period are also not statistically significant.
Thus, the estimates from NSDUH indicate that nationwide, the number of persons
treated for a SUD during this period is generally level.®

Likewise, based on NSDUH, there were no significant changes in the number of
persons treated in specific treatment locations except for two nonspecialty treatment
locations:

e Self-help groups. The number of persons who received services at a self-help
group for a SUD related to illicit drug use declined significantly from 1,204,000 in
2017 to 949,000 in 2018. However, the 2018 estimate was not significantly
different from the 2015 and 2016 estimates.

e Private doctor’s office. The number of persons treated for a SUD at a private
doctor’s office was significantly higher in 2018 than in 2015, increasing 37% from
686,000 in 2015 to 943,000 in 2018.

The change in the number of persons receiving treatment at a private doctor’s office
may be related to efforts to train and certify primary care providers to prescribe
buprenorphine in office-based primary care settings.

The NSDUH also indicates that overall rates of SUD specialty treatment use among
persons with a SUD were extremely low and did not change significantly from 2015 to
2018 (Table 1). The only exception was a significantly higher rate of specialty treatment
for persons with illicit drug use disorders only and opioid use disorder in 2017 relative to
2018.
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Facility-Based Estimates of Clients in Treatment at a Point-in-Time

In contrast to the consistency from 2015 to 2018 in the findings from NSDUH on
treatment use, an analysis of estimates from the National Survey of Substance Abuse
Treatment Services (N-SSATS), a survey of all specialty SUD treatment facilities*
nationwide, indicates notable shifts from 2015 to 2017 in the number of clients served,
by type of care (Table 2). Overall, N-SSATS indicates that there was a small increase in
the total number of clients in care from 2015 to 2017 (3.9%). This increase was driven
by a rise in the number of clients in outpatient treatment (6.6%), whereas the number of
clients in inpatient and residential treatment declined substantially.

N-SSATS collects counts of clients receiving outpatient care during March of each
survey year. Although clients may have received more than one type of outpatient care
in March, facilities are asked to report each client they served in only one outpatient
type of care category, giving priority to the MAT category for clients who received
methadone, buprenorphine maintenance, or naltrexone.

From 2015 to 2017, the number of clients who used regular outpatient and outpatient
detoxification services declined and the number of clients who used day treatment and
partial hospitalization was constant. In contrast, the number of clients who used
intensive outpatient and MAT increased (Table 3).

Interpreting the Findings from NSDUH and N-SSATS in Tandem

Discrepancies between trends in N-SSATS and NSDUH may be a result of differences
in the survey methods. Because NSDUH estimates are based on responses from a
representative sample of individuals, we expect differences between the samples
selected for each survey year. Because we expect these small year-to-year differences,
a small increase in treatment use will be indistinguishable from expected annual
fluctuations and we are likely to conclude there was no statistically significant change. In
contrast, since N-SSATS surveys the universe of facilities, it can detect small changes
in outcomes, but its estimates are affected by measurement error as a result of facilities
that do not respond to the survey and the estimates are not corrected for this error. The
response rate to the N-SSATS was 92% in 2015 and 89% in 2017. Overall, we might
expect to find no statistically significant change in the NSDUH, when a small change is
identified in the N-SSATS.

Differences in the trends between the two surveys may also be due to differences in the
scope of the surveys and the measures of service use (Batts 2014). Although both
NSDUH and N-SSATS collect information on the number of individuals in care at
specialty SUD treatment facilities, they differ in how they measure this population.
NSDUH measures the number of persons who reported that they received any
treatment in the past year in a specialty setting, whereas for N-SSATS, specialty
facilities report the number of clients in treatment on a single day in each year (the last
working day in March of each survey year). The number of outpatient clients in N-
SSATS includes individuals who received services during March and who were still
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enrolled in treatment on the last working day in March. If the average length of
treatment for outpatient clients increases, the number of clients who used services in
the year which is measured by NSDUH will not show a change; N-SSATS, on the other
hand, will show an increase in clients under these circumstances, because clients who
began receiving outpatient treatment prior to the last working day in March will be more
likely to still be enrolled on that date.

Thus, the lack of change in the population that used specialty services in the past year
in NSDUH, paired with the increase in the number of clients observed in N-SSATS,
could indicate that the increase in outpatient clients observed in N-SSATS stems from a
longer average duration of care for each person who received care rather than an
increase in the total number of individuals receiving treatment in the course of a year.
Research indicates that longer lengths of treatment improve outcomes and continuing
care for up to 12 months increases stability of recovery (Proctor and Herschman 2014).

Increases in the average duration of care may result from the substantial increase
(20.5%) from 2015 to 2017 in clients participating in MAT. Guidelines and research on
MAT support long-term treatment because the risk of relapse is high when MAT is
discontinued and the risk of relapse is the highest in the first 6-12 months after the start
of opioid abstinence (ASAM 2015; Hser et al. 2015). Moreover, studies that include
long-term follow-up suggest that ongoing pharmacotherapy is associated with better
odds of opioid abstinence (Hser et al. 2015; Weiss et al. 2015).

Discussion

Overall, the evidence suggests that recent efforts to improve access to treatment for
opioid use disorders increased access to treatment in private doctor’s offices and in
intensive and regular outpatient treatment in specialty SUD treatment facilities. They
have also substantially increased MAT use and may have increased the duration of
care for those who receive treatment. These improvements are likely to have positive
ramifications for long-term outcomes. The observed increases in MAT are an important
step toward reducing opioid overdose deaths and helping those with an opioid use
disorder achieve long-term recovery, which is a focus of federal efforts to combat the
opioid epidemic.

However, it should be noted that overall SUD treatment use rates remain extremely low.
In 2018, only 4.6% and 9.2% of those with an alcohol use disorder or other drug use
disorder in the past year, respectively, received any treatment at a specialty facility
(SAMHSA 2019b). Rates of treatment for those with an opioid use disorder were
somewhat higher at 19.7% (SAMHSA 2019b). Thus, although the findings indicate
progress, substantial unmet need for treatment remains among individuals with opioid
use disorders and other SUDs.
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Endnotes

1. Mathematica calculated this estimate by dividing $0.5 billion (Opioid STR grant funding
for each year) by $34 billion (annual SUD treatment spending for the United States). The
most recent available estimate of spending for SUD treatment nationwide indicates that
$34 billion was spent in 2014. This estimate is from SAMHSA’s Behavioral Health
Spending and Use Accounts, 1986-2014 (HHS Publication No. SMA-16-4975.

2. Specialty treatment facilities consist of hospitals (inpatient only), drug or alcohol
rehabilitation facilities (inpatient or outpatient), and mental health centers. Nonspecialty
treatment facilities consist of emergency rooms, private doctor's offices, self-help groups,
and jail or prison treatment.

3. Because NSDUH is a sample survey, it cannot detect small changes in treatment use
that are within the margin of error.

4, The definition of a specialty treatment facility in NSDUH includes hospitals (inpatient
only), drug or alcohol rehabilitation facilities (inpatient or outpatient), and mental health
centers. The definition of a specialty treatment facility in N-SSATS differs and is based
on the facility having units or programs that focus on providing SUD treatment. Thus, a
given facility may be defined as “specialty” in one of the surveys, but not in the other. For
example, a general hospital or mental health center would not be included in N-SSATS
universe unless it has a treatment program or unit designated for SUD treatment. These
settings are, however, always considered specialty treatment in NSDUH.
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SOURCE: Estimates from 2018 NSDUH Detailed Tables (SAMHSA 2019c).

NOTE: Year-to-year differences are not statistically significant at the 0.5 level. Estimates are weighted
to estimate values for the survey’s full target population. Specialty treatment facilities include hospitals
(inpatient only), drug or alcohol rehabilitation facilities (inpatient or outpatient), and mental health
centers.

TABLE 1. Percent of Persons Aged 12 or Older with Disorder

Receiving Specialty Treatment in the Past Year, 2015-2018

Type of Disorder
Comorbid alcohol and illicit drug use

2015

2016

2017

2018

Alcohol use disorder only 1.0 0.7 0.4 0.4
llicit drug use disorder only 11.3 9.6 14.32 9.5
Both illicit drug and alcohol use disorder 10.4 8.2 10.0 8.6
Select illicit drug use disorder type
Marijuana use disorder 5.0 5.1 6.7 5.1
Cocaine use disorder 17.7 16.7 26.9 19.0
Methamphetamine use disorder 254 17.8 235 18.1
Opioid use disorder 20.7 21.1 28.6a 19.7
Pain reliever use disorder 18.2 17.5 20.6 15.6
Heroin use disorder 40.9 375 54.9 *

SOURCE: NSDUH 2015-2018 (SAMHSA 2019c).

(inpatient or outpatient), or a mental health center.

* Low precision.

NOTES: A specialty treatment facility is defined as a hospital (inpatient only), drug or alcohol rehabilitation facility

a. Difference between this estimate and the 2018 estimates is statistically significant at the 0.05 level.
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TABLE 2. Clients in Treatment, by Type of Care Received, Number, 2015-2017

Type of Care 2015 2017 HELCLEILS
Increase
Total 1,305,647 1,356,015 3.9%
Outpatient treatment 1,161,456 1,238,654 6.6%
Residential treatment 119,900 99,881 -16.7%
Inpatient treatment 24,291 17,480 -28.0%

SOURCE: N-SSATS 2015, Table 3.2 (SAMHSA 2017) and N-SSATS 2017, Table 3.2 (SAMHSA

2018).

NOTE: For outpatient, clients in treatment are clients who received a treatment services during March
and were still enrolled with the facility on the last working day in March of the survey year. For
residential and inpatient, clients in treatment are clients receiving services on the last working day in
March of the survey year. The response rate for the survey was 92% for 2015 and 89% for 2017.
Estimates are not adjusted for nonresponse.

TABLE 3. Clients in Outpatient Treatment, by Type of Care Received, Number, 2015-2017

Type of Care FEteEl
Increase
Total 1,161,456 1,238,654 6.6%
Regular outpatient (ASAM level 1) 604,819 599,290 -0.9%
Intensive outpatient (ASAM level 11.1) 128,536 133,850 4.1%
Outpatient detoxification (ASAM levels 14,457 11,839 -18.1%
I-D or II-D)
Day treatment/partial hospitalization (ASAM 23138 23.310 0.7%
level 11.5)
Outpatient MAT (Cllent§ receiving 390,506 470,365 20.5%
methadone/buprenorphine/naltrexone)

SOURCE: N-SSATS 2015, Table 3.2 (SAMHSA 2017) and N-SSATS 2017, Table 3.2 (SAMHSA

2018).

NOTE: Categories are mutually exclusive. Responding facilities are instructed to report clients in only
1 of the listed categories even if they receive more than 1 service and that clients receiving methadone,
buprenorphine maintenance, or naltrexone should be reported in the MAT category. Clients in

outpatient treatment are clients who received treatment services during March and were still enrolled
with the facility on the last working day in March of the survey year. The response rate for the survey

was 92% for 2015 and 89% for 2017. Estimates are not adjusted for nonresponse.
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