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Welcome!



Thank You Premium Tier Sponsors



Download the NAATP Conference App

Scan this QR code
or search for “NAATP”
in your phone’s app store.

Login to Your Account
Access your username and password in your welcome email to 
have the full conference schedule, interactive exhibit hall map, 
and detailed speaker information at your fingertips. 



Conference Wi-Fi

NETWORK NAME: Marriott_CONFERENCE

PASSWORD: highwatchalinalodge

Wi-Fi Sponsored By



Exhibit Hall Hours

8:00 am – 4:30 pmMonday

4:30 pm – 6:30 pm

8:00 am – 2:30 pmTuesday

Thank you to our Exhibitors! Reminder to visit our exhibit hall often. Our exhibitors, 
ranging from treatment centers to industry vendors, are integral to our conference’s success!

Sunday

Lunch Provided by NAATP Board in the Exhibit Hall of Tuesday
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Bob Ferguson
NAATP Board Chair

Jaywalker Lodge & Alpha 180

NAATP Annual Meeting of the Members

The Call to Order 



Marvin Ventrell, JD
Chief Executive Officer

NAATP

The 44th Annual Addiction Leadership Conference 
of the National Association
State of the Association Remarks

Our Strong Association 
Grows Stronger 



The State of the Association 
Sound and Thriving 

Eight Straight Years of Growth

• Membership
  Drives
• Revenue
  Drives
• Operational Capacity

= More Member Services 

1000 Member Facilities
Reached in 2022



The Nexus of Membership Growth and NAATP Action

The Real Test of our Values Came Here!

⬆



NAATP Members by State



The Goal from the Start 
NAATP is Where Reliable Treatment is Found

1000 of the Nation’s 10,000
*Licensed *Accredited *Ethical *Best Practice

naatp.org/resources/addiction-industry-directory 

The AID is Comprehensive & Transparent

The Closer You Look The Better our 
Members Look!

Supporter Members and Affiliate Members 
Connected to Providers 

https://www.naatp.org/resources/addiction-industry-directory


100,000* Patients 
Served

by 

NAATP Members
Annually

*Estimate based on NAATP Salary Surveys 
2018-2022



Complete the Survey 
to receive the
2023 Report

Contact Peter Thomas
pthomas@naatp.org 

mailto:pthomas@naatp.org


Services Provided by NAATP Members



Member Promotion, Visibility and Public Perception

Outcomes Research and Reporting

Federal and State Public Policy Advocacy

Ethics Compliance

Quality Assurance Guidelines

Education & Training: Resource Center and Expert Presentations

Colleague Connection & Convening: Includes the M2M Tool

The NAATP Membership Value Proposition
Full Staff Access to All Programs

Turbulent Waters Ahead
Get in the Middle of the Boat!



Don’t Miss General Session 2
Tuesday Morning

Findings from the 
Inaugural Report

The Outcomes Report is Out!

• Serving our Members

• Developing the Practice 
of SUD Treatment



The NAATP Value Proposition
Member Service

Member Services Reception 4:30 pm Today! 



Members by Revenue

$3 Million             $250 Million
Gross Annual Revenue



Facilities by Revenue Category



Mergers, Consolidation, Rise of the 
Behavioral Health Company 237



Back in The Day



COD 
Enhanced

Fully 
Integrated

COD 
Services

SAMHSA (2020)

Guides programs on 
developing co-occurring 
capability in:
• Program Structure
• Milieu
• Assessment
• Treatment
• Continuity of Care
• Staffing
• Training

Dual Diagnosis Capability in Addic3on Treatment (DDCAT) Index
Dual Diagnosis in Addiction Treatment Index
The DDCAT





The NAATP Value Proposition: The Role of Professional Societies
Our Responsibility to Ourselves

The “We” Version
 

• The NAATP Community Exist to Guide, Preserve, and Grow Addiction Treatment
If We Don’t Do It for Ourselves, Someone Else Will Determine it For Us  

• The National Association is a Collective Community of Treatment Professionals
 Who Share a Common Purpose Guided by Shared Values

• If We Speak with a Collective and and Unified Voice, 
 We Can Create the Health Care Structure That Will Change the Landscape

  



0

The Research Science & Political Science of 
Substance Use Disorder Treatment

Regina LaBelle, JD John Kelly, PhD
Distinguished Scholar and Initiative Director
Georgetown University

Elizabeth R. Spallin Professor of Psychiatry in Addiction Medicine
Harvard Medical School

0



at the federal level and what to expect next.
At a time of fraught politics and division, 
how do we navigate policymaking and 
find common ground, adopt a bipartisan 
approach, and build on past 
accomplishments to lay the groundwork 
for future opportunities.

How do we build policy capacity to meet 
future challenges and opportunities?



The Addiction and Public Policy Initiative

O’Neill Institute for National and Global Health Law at Georgetown 
University Law Center

Advancing a public health approach to substance use disorders 
through legal and policy strategies that promote evidence based 

treatment and support recovery.



The Addiction and Public Policy Initiative



31

CDC: National Center for Vital Statistics
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SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality File.



33Racial Disparities in Naloxone





35Administration’s Drug Policy Priorities

• Expanding access to evidence-based treatment; 
• Advancing racial equity issues in our approach to drug policy; 
• Enhancing evidence-based harm reduction efforts; 
• Supporting evidence-based prevention efforts to reduce 

youth substance use; 
• Reducing the supply of illicit substances;
• Advancing recovery-ready workplaces and expanding the 

addiction workforce; and
• Expanding access to recovery support services.



36Expanding Treatment Access: MATE Act

Medication Access and Training Expansion (MATE) Act

What? Holders of  controlled substance licenses must receive one-time, eight hours of  
addiction education and training before receiving or renewing their DEA license. 

How?  Training can be received in a variety of  ways. Exceptions are made for 
prescribers who have previously received a data waiver or are board certified in 
addiction medicine or addiction psychiatry.  

Why?  Majority of  medical professionals do not receive training in addiction and there 
is widespread stigma against treating people with addiction.  



• 1 in 4 providers: received training on addiction in medical education
• >50% of  EM and FM/IM: believed OUD is treatable
• >1/3 of  EM, OBGYN/Women’s Health, or pediatric providers: feel 

very prepared to screen, diagnose, provide brief  intervention for, or 
discuss or provide treatment 

• 2x as many EM providers than any other specialty believe methadone 
treatment for OUD is substituting one addiction for another.  

• 2019 InItTogether, Shatterproof



38Expanding Treatment Access: MAT Act
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SAMHSA: Extends Take Home Flexibilities for Methadone for 1 Year 
Post Covid Emergency

• Allows for up to 28 days of  take home doses
•Optional for states

SAMHSA:  Issues Notice of  Proposed Rule Making: December 2022
• Take-home flexibilities permanent
• Removes one-year requirement

Expanding Treatment Access: Methadone



40
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Support Act Reauthorization

Covid 19 Emergency 

Declaration 

Medicaid Unwinding

FY24 Budget

Medicaid Inmate Exception

Methadone Legislation

Telehealth Rule Pending

Opioid Litigation Funding 

Upcoming



The picture can't be displayed.

Acknowledgment of  the lives lost



46CONTACT

The O’Neill Institute for National and Global Health Law
Georgetown University Law Center

600 New Jersey Avenue, NW Washington, DC 20001
Web: https://oneill.law.georgetown.edu/

Regina LaBelle, JD
Email: Regina.LaBelle@georgetown.edu 

Twitter: @Reginalabelle
@ADPP_Georgetown





NAATP Conference Washington D.C. May 22 2023

John F. Kelly, PhD, ABPP

The New Science on 
Addiction Treatment and 
Recovery: Processes & 
Milestones



Outline
How did we get here? A rationale for 
the new public health and scientific 
focus on addiction treatment to 
recovery support services linkages

Ingredients of recovery– facilitating 
access to the scaffolding, building 
materials, permits, and supportive 
environments

Recovery Process – Recovery 
milestones and their utility. Who 
needs what, when, for how long, at 
what intensity? 



50 years 
of criminal justice, 
treatment, and 
public health, 
approaches 



Past 50 yrs since 
declaration of “War on 
drugs” led to large-scale 
federal appropriations and 
a number of paradigm 
shifts…

Etiology

Neurobiology

EpidemiologyPathways

Clinical 
Course

Treatment



Addiction 
Onset

Help 
Seeking

Full Sustained 
Remission

Risk drops 
below 15%

4-5 years 8 years 5 years

Self-
initiated 

cessation 
attempts

4-5 
Treatment 
episodes/

mutual-
help

Continuing 
care/

mutual-
help

The clinical course of addiction and achievement of stable 
recovery can take a long time …

60-75% of 
individuals 
with SUD 

will 
achieve full 
sustained 
remission

Recovery 
Priming

Recovery 
Monitoring

Recovery 
Mentoring

Opportunity 
for earlier 
detection 
through 

screening in 
non-specialty 
settings like 

primary 
care/ED

Can we speed this up?

Kelly JF (2022) Psychiatr Clin North Am
. 



50 years of Progress: 
Burning building 

analogy…

• Putting out the fire –addressing 
acute clinical pathology - good job

• Preventing it from re-igniting (RP) - 
emphasized - pragmatic disconnect…

• Building materials (recovery capital) 
– mostly neglected

• Scaffolding (building skills and 
support beyond acute stabilization) 

• Granting “rebuilding permits” - 
(removing barriers  - neglected)

 



Recovery Capital
Individual 
(coping, motivation, self-efficacy)

Social 
(recovery-specific/family, friends)

Financial 
(income, resources)

Cultural 
(iden9ty, values)



Challenges undermining 
change attempts…

Increased 
sensitivity 
to stress

Decreased 
capacity to 
experience 

normal levels of 
reward



Recovery 
Capital

SUD 
Remission

Reduced 
biobehavioral 

stress/allostatic load

Longer remission results in greater accrual of recovery capital; in turn, greater recovery capital increases the 
chances of longer remission because it reduces biobehavioral stress – a major pathway to relapse. Thus, providing 
more recovery support will increase the chances of remission by reducing stress. 

Adapted from Kelly and Hoeppner (2014)

Recovery: Dynamic Reciprocal relationship between remission and recovery 
capital



More rapid initial achievement 
and maintenance of stable 

remission may occur through 
attending BOTH to clinical 

pathology AND environmental 
and resource 

deficits….(“recovery capital”) 
AND legal/other barriers



Outline
How did we get here? A ra%onale for 
the new public health and scien%fic 
focus on addic%on recovery and 
support services

Ingredients of recovery– facilitating 
access to the scaffolding, building 
materials, permits, and supportive 
environments

Recovery Process – Recovery 
milestones and their utility. Who 
needs what, when, for how long, at 
what intensity? 



Ability
Difficulty

Difficulty x Time
Motivation

Person ChronicityEnvironment



Photosynthesis

Psychosynthesis



PsychosynthesisEmotion 
Regulation

Nutrition

Activity

Social

A Social Activity Nutrition Emotion Regulation (SANER) 
Approach to Recovery

Kelly JF (2021; 2022)

Social 

Activity 

Nutrition 

Emotion 

Regulation 

(SANER) 



Neuroscience of 
Recovery Capital

Can social factors, 
recovery housing, and 
employment, change the 
brain, mitigate stress, 
upregulate down-
regulated receptor 
systems, and increase the 
chances of long-term 
remission? 



Challenges undermining 
change attempts…

Increased 
sensitivity 
to stress

Decreased 
capacity to 
experience 

normal levels of 
reward



RESPONDING TO STRESS: SOCIAL 
BUFFERING 

Hostinar, C. E., Sullivan, R. M., & Gunnar, M. R. (2014). Psychobiological Mechanisms Underlying the Social Buffering of the HPA Axis: A Review of Animal Models and Human Studies across Development. Psychological Bulletin, 140(1).

Figure 1. A Developmental Working 
Model of Social Buffering of the HPA Axis 
in Humans

OT = oxytocin, vmPFC = ventro-medial 
prefrontal cortex, Epi = epinephrine, NE 
= norepinephrine

…and researchers have started to examine possible neurobiological connections between 
social support and individual stress responses



AIM
Assess whether D2/3 receptor levels correlate with social status and 
social support (particularly, to determine if low social status and low 
social support correlate with low D2/3  receptor binding)

SAMPLE
N = 14 healthy participants (i.e., non-smoking with no Axis I disorders, 
significant medical conditions, or use of medications before the scan) 
who were scanned using positron emission tomography (PET) imaging 
to measure D2/3 receptor binding potential (BP)

MEASURES
• Barratt Simplified Measure of Social Status (BMSSS) to measure 

social status
• Scale of Perceived Social Support (MSPSS) to measure social 

support
• [11C]raclopride to measure D2/3 receptor binding in the striatum

OUTCOMES
• Positive correlation between D2/3 receptor binding potential and 

social status
• Positive correlation between D2/3 receptor binding potential and 

perceived social support
• Results similar to prior studies of nonhuman primates, which show 

higher D2/3 receptor levels in monkeys who are dominant in their 
social hierarchy, compared to those who are subordinate

D2/D3 RECEPTOR BINDING & 
SOCIAL STATUS AND SUPPORT

Martinez, D., Orlowska, D., Narendran, R., Slifstein, M., Liu, F., Kumar, D., 
. . . Kleber, H. D. (2010). Dopamine type 2/3 receptor availability in the 
striatum and social status in human volunteers. Biological Psychiatry, 
67(3), 275-278. doi:10.1016/j.biopsych.2009.07.037



D2/3 receptor binding 
increases as social status 
increases.

D2/3 receptor binding 
increases as social support 
increases.

D2/D3 RECEPTOR BINDING & SOCIAL STATUS AND SUPPORT

Martinez, D., Orlowska, D., Narendran, R., Slifstein, M., Liu, F., Kumar, D., . . . Kleber, H. D. (2010). Dopamine type 2/3 receptor availability in the striatum and social status in human volunteers. 
Biological Psychiatry, 67(3), 275-278. doi:10.1016/j.biopsych.2009.07.037

So, by providing greater access to 
social and other recovery specific 
resources, we may be able to mitigate 
several of the neuroendocrine/ 
neurophysiological deficits present in 
early remission…



Recovery support services 
have grown intended to 
facilitate access to conducive 
and supportive environments 
and recovery capital …

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Recovery 
Residences

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings



Advantages of 
recovery support 
services in 
disease/recovery 
management….

Available

Accessible

Flexible

Enduring

Low/no cost



Recovery support services 
have grown intended to 
facilitate access to conducive 
and supportive environments 
and recovery capital …

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Recovery 
Residences

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings



Cochrane Systematic 
Review on AA/TSF 

(2020)

• Kelly, JF

• Humphreys, K

• Ferri, M





Economic Studies
Healthcare Cost Savings

• 3/4 included studies in this category (n reports = 4/5; found 
sig. health care cost saving in favor of the AA/TSF condition. 

• Economic analyses found benefits in favor of AA/TSF relative 
to outpatient treatment, and CBT interventions. 

• Magnitude - large. In addition to sig. increased 
abstinence/remission, compared to CBT interventions 
delivered in residential VA, AA/TSF reduces mental health 
and substance use related healthcare costs over next 2 years 
by over $10,000 per patient (converted to 2018 U.S. dollars). 

• >1M people treated for AUD in U.S. annually -reducing their 
health care costs by this amount would produce large 
aggregate economic savings (e.g., >$10 billion in the U.S. 
alone) as well as improving clinical outcomes

$10-15 Billion/yr savings 
in health care alone



Impulsivity Craving

Negative Affect 
Abstinence self-

efficacy

Social network
Spirituality

Social Abstinence 
self-efficacy

Recovery 
motivation

Coping skills

Empirically-supported MOBCs through which AA confers benefit:  AA mobilizes social 
and personal recovery capital…

Kelly, 2022 (adapted from Kelly, 2017; Kelly, Magill, Stout, 2009)

¢ AA is the closest thing public health to a free lunch, 
but…

¢ While AA is proven to help, not everyone wants to use 
AA

¢ Increasing the menu of recovery mutual-help support 
options is likely to engage more individuals in the 
recovery process



Do Fitness Centers Keep people fit?

•Of course!

•If you go and if you work out regularly

•Ongoing challenge is engaging and retaining people 
in some kind of ongoing exercise regimen…

•Fitness Centers therefore provide not just one, but an 
array, of different classes, spaces, equipment, pools, 
and courts, so that people can find something 
appealing…

•…and move toward increasing physical fitness



Do Mutual-Help Organizations Keep people fit for 
recovery?

•Of course!

•If you go regularly and if you work the recovery program and build it in to your 
lifestyle (like exercise)

•Perennial challenge is engaging and retaining people in some kind of ongoing 
recovery support service …

•Recovery mutual-help organizations, however, have been largely limited to one 
variety (12-step) therefore severely limiting options to engage and retain 
people in an ongoing recovery support service that can help mitigate relapse 
risk and sustain remission and recovery. 

•This is tantamount to a fitness center having ONLY a weight room, or ONLY a 
pool etc…



Emerging Evidence for Additional Mutual-Help 
Organizations….



Recovery support services 
have grown intended to 
facilitate access to conducive 
and supportive environments 
and recovery capital …

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Recovery 
Residences

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings



Oxford 
House vs. 
Usual Care

Recovery Residences had – 

• half as many using 
substances across 2 yrs

• 50% more employed 

• 1/3 re-incarceration rate

31.3

76.1

3

64.8

48.6

9

0

10

20

30

40

50

60

70

80

Substance use Employment
rate

Incarceration
rate

%

Oxford House

Usual Care



Cost-benefit analysis of the 
Oxford House Model

• Sample: 129 adults leaving 
substance use treatment between 
2002 and 2005

• Design: Cost-benefit analysis using 
RCT data

• Intervention: Oxford House vs. 
usual continuing care

• Follow-up: 2 years

• Outcome: Substance use, monthly 
income, incarceration rates



Mean per-person societal benefits and costs

-50000

-40000

-30000

-20000

-10000

0

10000

20000

30000

40000

24-month total costs 24-month total benefits Difference
(benefits - costs)Do

lla
rs Oxford House

Usual Care
Difference

Two-year net benefit for Oxford 
House: almost $30,000/person/yr



Recovery support services 
have grown intended to 
facilitate access to conducive 
and supportive environments 
and recovery capital …

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Recovery 
Residences

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings





SERVICES PROVIDED

Housing 
Assistance

Basic Needs 
Assistance

NARCAN 
Training

Employment 
Assistance

Recovery 
Coaching

Recreational 
Activities

Volunteering

Peer-Facilitated 
Support Groups

Medication-
Assisted 

Treatment 
Support

Health 
Nutrition 
Exercise

Technology
/Internet

All recovery 
meetings

Mutual-Help 
Meetings

Expressive 
Arts

Education 
Assistance

Family 
Support 
Services

Mental 
Health 
Support

Smoking 
Cessation

Legal 
Assistance

Financial Services

Childcare 
Services



● Whereas strong social supportive 
elements were common and highly 
rated, RCCs appear to play a more 
unique role not provided either by 
formal treatment or by MHOs in 
facilitating the acquisition of recovery 
capital and thereby enhancing 
functioning and quality of life.



Connecting 
the Dots

Toward a Recovery-Oriented System of Care 
(ROSC) 

A ROSC  is  a  coordinated network  of  
treatment and community-based  services  
and  supports  that  is person-centered  and  
builds  on  the  strengths  and  resiliencies  of  
individuals,  families,  and communities  to 
help achieve  remission and  improved  
health,  wellness,  and  quality  of  life  for 
those  with  or  at  risk  of  alcohol  and  drug  
problems



Outline
How did we get here? A rationale for 
the new public health and scientific 
focus on addiction recovery and 
support services

Ingredients of recovery– facilitating 
access to the scaffolding, building 
materials, permits, and supportive 
environments

Recovery Process – Recovery 
milestones and their utility. Who 
needs what, when, for how long, at 
what intensity? 



What do we know about recovery milestones and trajectories? 



Relevant to 
inform answers 
to Questions 
regarding 
Treatment and 
Recovery 
Support 
Services…

Who needs what type of service? 

When in their recovery? 

For what duration? 

At what intensity? 
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Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research

40-Year Temporal Horizon of Recovery Trajectories
National 
Recovery Study 
(NRS)
N=2,002



Changes in Recovery Capital and Quality of life Among Different Primary Substance Groups 
in first 5 yrs of Recovery

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research



Sexual Minority vs Heterosexual Status and Changes in Functional and 
Well-Being Indices - 40 yr. temporal horizon
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Recovery Duration

Convalescence 
(Fire is out; “calm”)

Dawning of Reality 
(Smoke clears; “alarm”)

Assessment and 
Appraisal (paradoxical distress)

Industrial 
Resolution

Reconstruction 
(building materials, 
building permits)

Conservation & 
Growth 
(corrective, preventative, risk-based, maintenance)

Stable (5+yrs)Sustained (1yr-5yr)Early (4-12m)Initial (0-3m)

Based on Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research



Some lingering challenges and final thoughts…



Some lingering challenges and final 
thoughts…
• About 90% of individuals with SUD do not seek specialty care
• How can we reach these individuals/reach them sooner? 

• The majority of people who do, take many years to achieve 
stable remission and resilient recovery
• How can we help them get access to scaffolding, building 

materials, building permits?

• Technological innovation may, in part, facilitate greater 
access, utilization, and benefit, at least for some…



But, in a hi-tech world, at its core, recovery remains lo-tech



People wont care 
how much we know 
until they know how 

much we care

-Teddy Roosevelt



Fast Car – 
Tracy 
Chapman

“… and your arm felt nice 
wrapped around my shoulder, 
and I felt like I belonged, and I 
felt like I could be someone…”





Thank you! 
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Lauren Hoffman, Ph.D. – Research Scientist
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RRI Team Members

Sam Lapoint – Senior Clinical Research Coordinator
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Maya Matlack – Clinical Research Coordinator

Aaron Yang – Clinical Research Coordinator

Ji Won Yoon – Clinical Research Coordinator
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Enhancing Recovery Through Science



Breakfast 
Turning Point of Tampa

Coffee Break
Lakeside Milam and Sundown M Ranch

Reconvene at 11:00 for Workshops

Thank you to the Breakfast and Coffee sponsors 

• Salon A: New Leverage for Provider-Led Payment Innovation and Parity Enforcement

• Salon B: Why Antiracism is Good Business for the Future of Addiction Treatment

• Salon K: Introducing the ASAM Criteria 4th Edition



Monday Afternoon

1:45 – 2:45 pm Workshop Sessions 2

Skyview

3:15 – 4:15 pm Workshop Sessions 3

2:45 – 3:15 pm Coffee and Networking Break

4:30 – 5:30 pm Member Reception

Exhibit Hall

12:00 – 1:30 pm
Salon ED

Open Lunch to Visit Exhibitors OR
Leadership Luncheon


