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Summary of Findings

Over the past five years there has been
increasing concern regarding the unregulated
market of “recovery residences” (sometimes
referred to as alcohol and drug free
transitional/supportive housing, sober living,
sober housing, etc.). These concerns largely
arise from national news stories regarding
conflicts of interests between recovery
residence operators and licensed SUD
treatment programs involved in “patient
brokering” practices to maximize insurance
billing at the expense of quality client care.
With an eye on regulating these recovery
houses, more and more states are adopting
standards to ameliorate the potential for client
abuses and financial fraud.

In an effort to assess state policies on the
accreditation and regulation of recovery
residences, we reviewed “recovery residence”
state administrative rules, accreditation and
licensing in 50 U.S. states, including 2019-2020
proposed legislative bills.

12 U.S. states have no accreditation/
regulations for recovery residences, nor any
developing legislation or efforts towards
accreditation.

26 U.S. states have private third-party
accreditation of recovery residences
through provider associations or private
SUD professional certification boards.

6 U.S. states have private third-party
accreditation of recovery residences that
are under development and building
collaborative relationships with NARR (the
National Alliance of Recovery Residences).
5 U.S. states have licensing-only (sometimes
referred to as registration or certification,
with defined standards) through state
governmental health or administrative
divisions, of which three utilize NARR
standards.

1 U.S. state has both private certification
and state licensing of recovery residences.
Additionally, two U.S. states with an
existing private third-party accreditation
board and a developing board, have
proposed 2020 legislation for state licensing
of recovery residences (that has not yet
passed).

State Licensing vs. Private Non-profit Third-party Certification
of Recovery Residences in 50 U.S. States

Current State & Private Certification/Licensing required

Current State Licensing only

Private Certification Board under development only

Current Private Certification Board only

No Certification or License, none developing
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Major Finding #1: Most states (32 states) currently require or promote existing private third-party
accreditation and/or are developing private third-party accreditation of recovery residences. Only six
states currently have licensing of recovery residences.

Major Finding #2: Of states that require credentialing of recovery residences, most require
certification/licensing of recovery residences to obtain public funds, or to obtain referrals from state
licensed SUD treatment programs.

Major Finding #3: 36 U.S. states use or reference the NARR Standards as their template for
recovery residence credentialing and/or are developing credentialing boards utilizing NARR standards.
The NARR Standards are the most widely accepted recovery residence accreditation standards in the
U.S. Two states, Wyoming and Arkansas have their own independent criteria for licensing of recovery
residences.

State Licensing or Private Accreditation Boards utilizing NARR
Standards vs. States with unique standards

States with unique standards . 2
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Major Finding #4: SAMHSA has identified
the NARR Recovery Residence Standards as a
national best practice for credentialing levels of
quality care within recovery residences, along
with the Oxford House Model which is an EBP
on NREPP. Moreover, SAMHSA has allocated
grant funds to several technical assistance
organizations to promote and facilitate NARR
credentialing in states that do not currently
credential recovery residences.

The SAMHSA Recovery Housing: Best Practices
and Suggested Guidelines reports, “To deliver
the best care possible, recovery house operators
should include to which level of care their
facility delivers services to their residents.
SAMHSA supports the levels of care, as
identified by the National Alliance of Recovery
Residences (NARR) and other stakeholder

agencies depicted below, as these levels
accurately reflect the basic structural blueprint
of quality recovery housing and highlights the
continuum of support ranging from nonclinical
recovery housing to clinical and usually licensed
treatment and highlights the continuum of
support ranging from nonclinical recovery
housing (Level 1 and Il) to clinical and usually
licensed treatment (Level lll & IV).”

Major Finding #5: The greatest concern
expressed by SAMHSA, the GAO, the media and
state SSAs involves “patient brokering.”
SAMHSA reports their concerns regarding,
“...patient-brokering type practices, a broker or
agent refers a person, who is either in active use
or has relapsed after treatment, to an unethical
treatment center for a financial fee or some
other valuable kickback. In many instances, the



brokered individual, who is already in sobriety
after completing treatment, is enticed through

financial inducements and/or free drugs to
resume use by the brokering agent, who then
refers this person back to treatment for a
kickback. The unethical treatment center is then
able to bill a third party payer for services
rendered, which far exceed the kickback paid
making this fraudulent business very lucrative.
In other brokering type scenarios, people with
an active substance use disorder are lured by
inducements such as free travel, rent or drugs
from around the country to seek treatment in
another state or location. Once these individuals
arrive at treatment they are then recruited to
engage in the brokering process.” - SAMHSA
Recovery Housing: Best Practices and Suggested
Guidelines

Major Finding #6: The National Council for
Behavioral Health discourages states from
licensing recovery residences and encourages
states to work with local non-profit affiliates to
certify recovery residences.

They report, “The National Council urges states
to collaborate with and support state NARR
affiliates and Oxford Houses, as they can be
crucial resources in implementing and tracking
maintenance of these standards. State NARR
affiliates are trained to ensure that local NARR
recovery homes adhere to these standards and
can be an invaluable resource for states to
ensure that recovery housing operators are
meeting these requirements. This can
significantly reduce the oversight and
administrative burden for states and their local
governments and is consistent with how states
approach quality assurance for other types of
supportive housing.”

Major Finding #7: Most existing legislation
and proposed legislation regarding recovery
residences establishes accreditation
requirements and regulations governing
eligibility criteria (business license and liability
insurance), the delivery of recovery residence
services, resident health and safety, house
inspections, zoning issues, resident rights,
rental agreements and rental refunds, ADA
protections including residents participating in
Medication Assisted Treatment, ethics, “patient
brokering”, recovery residence exclusion
criteria, resident exclusion criteria, criminal
history prohibitions on recovery residence
operators, compliance with fair housing
regulations, availability of peer delivered
services, and mechanisms for funding.

y
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Overview of 50 U.S. states Recovery Housing Accreditation
(licensure or certification), Legislation and proposed Legislation

Current Private Proposed Private | Current Proposed State Utilizing
Accreditation Accreditation State NARR
Board Board Licensing Standards
Alabama
Alaska
Arizona Ongoing private Annual license, NARR
third-party requires ongoing
certification private accreditation
Arkansas State license for
post-prison housing
(includes recovery
residences) only
California Private third-party NARR
certification only
Colorado Private third-party NARR
certification only
Connecticut Private third-party NARR
certification only
Delaware Private third-party NARR
certification under
development
Florida Private third-party NARR
certification of homes
and administrators
only
Georgia Private third-party NARR
certification only
Hawaii State licensing only NARR
affiliation
in progress
Idaho
lllinois Private third-party NARR
certification of homes
and administrators
only
Indiana Private third-party NARR
certification only
lowa
Kansas
Kentucky Proposed legislation NARR
supporting a private affiliation
third-party in progress
certification board
Louisiana Private third-party NARR
certification only
Maine Private third-party NARR
certification only
Maryland State Licensing only NARR
Massachusetts | Private third-party NARR
certification only
Michigan Private third-party NARR

certification only




Current Private

Accreditation
Board

Proposed Private
Accreditation
Board

Current
State

Proposed State
Licensing

Utilizing
NARR
NERGEIGH

Licensing

Minnesota Private third-party NARR
certification only
Mississippi
Missouri Private third-party NARR
certification only
Montana
Nebraska
Nevada
New Private third-party NARR
Hampshire certification only
New Jersey Private third-party No license, but NARR
certification only requires Fire/safety
inspection “Class F”.
New Mexico
New York Private third-party Proposed NARR
certification under legislation for affiliation
development state licensing in progress
North Carolina | Private third-party NARR
certification only
North Dakota
Ohio Private third-party NARR
certification only
Oklahoma Private third-party NARR
certification under affiliation
development in progress
Oregon Private third-party NARR
certification under affiliation
development in progress
Pennsylvania Private third-party Proposed NARR
certification only legislation for
state licensing
Rhode Island Private third-party NARR
certification only
South Carolina | Private third-party NARR
certification only
South Dakota
Tennessee Private third-party NARR
certification only
Texas Private third-party NARR
certification only
Utah State licensing — NARR
NARR Standards only
Vermont Private third-party NARR
certification only
Virginia Private third-party NARR
certification only
Washington Private third-party NARR
certification only
West Virginia Private third-party NARR
certification only
Wisconsin Private third-party NARR
certification under affiliation
development in progress

Wyoming

State licensing only




Detailed description of 50 U.$. states Recovery Housing Accreditation
(licensure or certification), Legislation and proposed Legislation

Alabama

Non-profit
Accreditation
Board

No private third-party certification agency.

Legislation

None/unknown.

State Licensing

No licensing.

Alaska

Non-profit
Accreditation
Board

No private third-party certification agency.

Legislation

None/unknown.

State Licensing

No licensing.

Non-profit
Third Party
Accreditation
Board

Arizona Recovery Housing Association

www.myazrha.org

Certifies recovery homes. The Arizona Recovery Housing Association (AzRHA) is a statewide association
of recovering housing providers dedicated to providing quality residential recovery services. AzZRHA
Certified housing providers in your area can be located using the search on the top of this page—
choosing an AzRHA recovery housing provider means choosing a quality provider. AzZRHA has members
representing multiple Arizona cities and stakeholders representing the City of Mesa, Parole, Probation,
Police Departments, and the Arizona Department of Corrections. Organizing, oversight, administration,
relationship building, and meeting facilitation is provided by our Executive Committee- leaders in the
community and our organization.

Legislation

Arizona - 36-2064
A. Notwithstanding any other provision of this article, a sober living home in this state that is

certified by a certifying organization may operate in this state and receive referrals pursuant to

section 36-2065. A sober living home certification is in lieu of licensure until the sober living

home is licensed. A certified sober living home shall apply to the department for licensure

within ninety days after the department’s initial licensure rules are final. The department shall

notify the certifying organization when the department’s initial licensure rules are final.

Certifying organization: means an organization that certifies homes as sober living homes and

is affiliated with a national organization recognized by the department whose primary function

is to improve access to and the quality of sober living residences through standards, education,

research and advocacy. See Arizona Laws 36-2061.

o  Department: means the department of health services. See Arizona Laws 36-2021

o  Sober living home: means any premises, place or building that provides alcohol-free or
drug-free housing and that:(a) Promotes independent living and life skills development.
See Arizona Laws 36-2061

~
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B. Inlieu of an initial on-site licensure survey and any annual on-site survey, the department shall
issue a license to a sober living home that submits an application prescribed by the
department and that meets the following requirements:

o Iscurrently certified as a sober living home by a certifying organization.
o Meets all department licensure requirements.

Arizona —9-500.38
o A mandatory registration for all structured sober living homes to ensure that the residents of
the home are living in a safe environment.
o Alicensing fee of $500 plus $100 times the maximum number of residents of the proposed
sober living home.
o  Acopy of the applicant's current certificate as a sober living home from a certifying
organization.
Licensing Fee: $500.00
Per Bed Fee: $100

Arizona - CHAPTER 194

“SENATE BILL 1465”

Amending section 9-500.39, Arizona Revised Statutes; amending section 9-500.40, Arizona Revised
Statutes, as amended by Laws 2018, first special session, chapter 1, section 1; amending section 11-
269.17, Arizona Revised Statutes; amending section 11-269.18, Arizona Revised Statutes, as amended
by Laws 2018, first special session, chapter 1, section 3; Amending title 36, chapter 18, Arizona Revised
Statutes, by adding article 4; relating to sober living homes.

Be it enacted by the Legislature of the State of Arizona:

Section 1. Section 9-500.39, Arizona Revised Statutes, is amended to read:

9-500.39. Limits on regulation of vacation rentals and short-term rentals; state preemption; definitions

A.  Acity or town may not prohibit vacation rentals or short-term rentals.

B.  Acity or town may not restrict the use of or regulate vacation rentals or short-term rentals
based on their classification, use or occupancy. A city or town may regulate vacation rentals or
short-term rentals for the following purposes:

o  Protection of the public's health and safety, including rules and regulations related to fire
and building codes, health and sanitation, transportation or traffic control, solid or
hazardous waste and pollution control, and designation of an emergency point of contact,
if the city or town demonstrates that the rule or regulation is for the primary purpose of
protecting the public's health and safety.

o Adopting and enforcing residential use and zoning ordinances, including ordinances
related to noise, protection of welfare, property maintenance and other nuisance issues,
if the ordinance is applied in the same manner as other property classified under sections
42-12003 and 42-12004.

o Limiting or prohibiting the use of a vacation rental or short-term rental for the purposes
of housing sex offenders, operating or maintaining a structured sober living home, selling
illegal drugs, liquor control or pornography, obscenity, nude or topless dancing and other
adult-oriented businesses.

C. This section does not exempt an owner of a residential rental property, as defined in section
33-1901, from maintaining with the assessor of the county in which the property is located
information required under title 33, chapter 17, article 1.

D. Forthe purposes of this section:

o "Transient" has the same meaning prescribed in section 42-5070.

o "Vacation rental" or "short-term rental" means any individually or collectively owned
single-family or one-to-four-family house or dwelling unit or any unit or group of units in
a condominium, cooperative or timeshare, that is also a transient public lodging
establishment or owner-occupied residential home offered for transient use if the
accommodations are not classified for property taxation under section 42-12001.
Vacation rental and short-term rental do not include a unit that is used for any
nonresidential use, including retail, restaurant, banquet space, event center or another
similar use.

Sec. 2. Section 9-500.40, Arizona Revised Statutes, as amended by Laws 2018, first special session,
chapter 1, section 1, is amended to read:




9-500.40. Sober living homes; standards; definitions

A.

A city or town may adopt by ordinance standards for structured sober living homes that
comply with state and federal fair housing laws and the Americans with disabilities act. If
adopted, the standards for structured sober living homes may include:

o A written notification from all structured sober living homes that includes:

o The name, telephone number and address of the structured sober living home. A city or
town may not disclose the address of a sober living home except to local law
enforcement and emergency personnel. A sober living home's address is not a public
record and is not subject to title 39, chapter 1, article 2.

o  The following information regarding the property:

The property owner's name, address and contact telephone number.

o Ifthe property is leased, a copy of the lease that states that the property will be used as a
structured sober living home.

o Supervision requirements in the structured sober living home for the residents during all
hours of operation.

o  The establishment and maintenance of an operation plan that facilitates the rehabilitative
process, including discharge planning, and that addresses the maintenance of the
property and noise abatement consistent with local ordinances.

A city or town that adopts standards for structured sober living homes pursuant to subsection

A of this section:

o  Shall require structured sober living homes to develop policies and procedures to allow
individuals on medication-assisted treatment to continue to receive this treatment while
living in the structured sober living home.

o May exclude from regulation any structured sober living home that is subject to adequate
oversight by another governmental entity or contractor.

For the purposes of this section:

o "Medication-assisted treatment" has the same meaning prescribed in section
32-3201.01.

o  "Structured Sober living home" :

o means any premises, place or building that provides alcohol-free or drug-free housing,
and that:

o  Promotes independent living and life skill development. and provides structured

o May provide activities that are directed primarily toward recovery from substance use
disorders.

o  Provides a supervised setting to a group of unrelated individuals who are recovering from
drug or alcohol addiction and who are receiving outpatient behavioral health services for
substance abuse or addiction treatment while living in the home substance use disorders.

o Does not include a private residence in which a related family member is required to
receive outpatient behavioral health services for substance abuse or addiction treatment
as a condition of continuing to reside in the family dwelling.

o  Does not provide any medical or clinical services or medication administration on-site,
except for verification of abstinence.

(¢]

Sec. 3. Section 11-269.17, Arizona Revised Statutes, is amended to read:
11-269.17. Limits on regulation of vacation rentals and short-term rentals; state preemption; definitions

A
B.

A county may not prohibit vacation rentals or short-term rentals.

A county may not restrict the use of or regulate vacation rentals or short-term rentals based

on their classification, use or occupancy. A county may regulate vacation rentals or short-term

rentals for the following purposes:

o  Protection of the public's health and safety, including rules and regulations related to fire
and building codes, health and sanitation, transportation or traffic control, solid or
hazardous waste and pollution control, and designation of an emergency point of contact,
if the county demonstrates that the rule or regulation is for the primary purpose of
protecting the public's health and safety.

o Adopting and enforcing residential use and zoning ordinances, including ordinances
related to noise, protection of welfare, property maintenance and other nuisance issues,
if the ordinance is applied in the same manner as other property classified under sections
42-12003 and 42-12004.




o Limiting or prohibiting the use of a vacation rental or short-term rental for the purposes
of housing sex offenders, operating or maintaining a structured sober living home, selling
illegal drugs, liquor control or pornography, obscenity, nude or topless dancing and other
adult-oriented businesses.

C. This section does not exempt an owner of a residential rental property, as defined in section
33-1901, from maintaining with the assessor of the county in which the property is located
information required under title 33, chapter 17, article 1.

D. Forthe purposes of this section:

o  "Transient" has the same meaning prescribed in section 42-5070.

o "Vacation rental" or "short-term rental" means any individually or collectively owned
single-family or one-to-four-family house or dwelling unit or any unit or group of units in
a condominium, cooperative or timeshare, that is also a transient public lodging
establishment or owner-occupied residential home offered for transient use if the
accommodations are not classified for property taxation under section 42-12001.
Vacation rental and short-term rental do not include a unit that is used for any
nonresidential use, including retail, restaurant, banquet space, event center or another
similar use.

Sec. 4. Section 11-269.18, Arizona Revised Statutes, as amended by Laws 2018, first special session,
chapter 1, section 3, is amended to read: 11-269.18. Sober living homes; standards; definitions

A. A county may adopt by ordinance standards for structured sober living homes that comply
with state and federal fair housing laws and the Americans with disabilities act. If adopted, the
standards for structured sober living homes may include:

o A written notification from all structured sober living homes that includes:

o The name, telephone number and address of the structured sober living home. A county
may not disclose the address of a sober living home except to local law enforcement and
emergency personnel. A sober living home's address is not a public record and is not
subject to title 39, chapter 1, article 2.

o  The following information regarding the property:

The property owner's name, address and contact telephone number.

o Ifthe property is leased, a copy of the lease that states that the property will be used as a
structured sober living home.

o Supervision requirements in the structured sober living home for the residents during all
hours of operation.

o  The establishment and maintenance of an operation plan that facilitates the rehabilitative
process, including discharge planning, and that addresses the maintenance of the
property and noise abatement consistent with local ordinances.

B. A county that adopts standards for structured sober living homes pursuant to subsection A of
this section:

o  Shall require structured sober living homes to develop policies and procedures to allow
individuals on medication-assisted treatment to continue to receive this treatment while
living in the structured sober living home.

o May exclude from regulation any structured sober living home that is subject to adequate
oversight by another governmental entity or contractor.

C. Forthe purposes of this section:

o "Medication-assisted treatment" has the same meaning prescribed in section
32-3201.01.

o  "Structured Sober living home" :

o means any premises, place or building that provides alcohol-free or drug-free housing,
and that:

o  Promotes independent living and life skill development. and provides structured

o May provide activities that are directed primarily toward recovery from substance use
disorders.

o  Provides a supervised setting to a group of unrelated individuals who are recovering from
drug or alcohol addiction and who are receiving outpatient behavioral health services for
substance abuse or addiction treatment while living in the home substance use disorders.

o Does notinclude a private residence in which a related family member is required to
receive outpatient behavioral health services for substance abuse or addiction treatment
as a condition of continuing to reside in the family dwelling.

[¢]
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o

Does not provide any medical or clinical services or medication administration on-site,
except for verification of abstinence.

Sec. 5. Title 36, chapter 18, Arizona Revised Statutes, is amended by adding article 4, to read:
ARTICLE 4. SOBER LIVING HOMES
36-2061. Definitions: In this article, unless the context otherwise requires:

36-2062.
A.

o

o

"Certifying organization" means an organization that certifies homes as sober living
homes and is affiliated with a national organization recognized by the department whose
primary function is to improve access to and the quality of sober living residences through
standards, education, research and advocacy.

"Medication-assisted treatment" means the use of pharmacological medications that are
approved by the United States food and drug administration, in combination with
counseling and behavioral therapies, to provide a whole patient approach to the
treatment of substance use disorders.

"Sober living home" means any premises, place or building that provides alcohol-free or
drug-free housing and that:

Promotes independent living and life skills development.

May provide activities that are directed primarily toward recovery from substance use
disorders.

Provides a supervised setting to a group of unrelated individuals who are recovering from
substance use disorders.

Does not provide any medical or clinical services or medication administration on-site,
except for verification of abstinence.

Licensure; standards; civil penalties; inspections; use of title

The director shall adopt rules to establish minimum standards and requirements for the
licensure of sober living homes in this state necessary to ensure the public health, safety and
welfare. The director may use the current standards adopted by any recognized national
organization approved by the department as guidelines in prescribing the minimum standards
and requirements under this subsection. The standards shall include:

o

(¢]

A requirement that each sober living home to develop policies and procedures to allow
individuals who are on medication-assisted treatment to continue to receive this
treatment while living in the sober living home.

Consistent and fair practices for drug and alcohol testing, including frequency, that
promote the residents' recovery.

Policies and procedures for the residence to maintain an environment that promotes the
safety of the surrounding neighborhood and the community at large.

Policies and procedures for discharge planning of persons living in the residence that do
not negatively impact the surrounding community.

A good neighbor policy to address neighborhood concerns and complaints.

A requirement that the operator of each sober living home have available for emergency
personnel an up-to-date list of current medications and medical conditions of each
person living in the home.

A policy that ensures residents are informed of all sober living home rules, residency
requirements and resident agreements.

Policies and procedures for the management of all monies received and spent by the
sober living home in accordance with standard accounting practices, including monies
received from residents of the sober living home.

A requirement that each sober living home post a statement of resident rights that
includes the right to file a complaint about the residence or provider and information
about how to file a complaint.

Policies that promote recovery by requiring residents to participate in treatment,
self-help groups or other recovery supports.

Policies requiring abstinence from alcohol and illicit drugs.

Procedures regarding the appropriate use and security of medication by a resident.
Policies regarding the maintenance of sober living homes, including the installation of
functioning smoke detectors, carbon monoxide detectors and fire extinguishers and
compliance with local fire codes applicable to comparable dwellings occupied by single
families.

11



36-2063.
A.

o Policies and procedures that prohibit a sober living home owner, employee or
administrator from requiring a resident to sign any document for the purpose of
relinquishing the resident's public assistance benefits, including medical assistance
benefits, cash assistance and supplemental nutrition assistance program benefits.

o  Policies and procedures for managing complaints about sober living homes.

o  Requirements for the notification of a family member or other emergency contact
designated by a resident under certain circumstances, including death due to an
overdose.

The licensure of a sober living home under this article is for one year. A person operating a

sober living home in this state that has failed to attain or maintain licensure of the sober living

home shall pay a civil penalty of up to one thousand dollars for each violation.

To receive and maintain licensure, a sober living home must comply with all federal, state and

local laws, including the Americans with disabilities act of 1990.

A treatment facility that is licensed by the department for the treatment of substance use

disorders and that has one or more sober living homes on the same campus as the facility's

program shall obtain licensure for each sober living home pursuant to this article.

Once the director adopts the minimum standards as required in subsection A of this section, A

person may not establish, conduct or maintain in this state a sober living home unless that

person holds a current and valid license issued by the department or is certified as prescribed
in section 36-2064. The license is valid only for the establishment, operation and maintenance
of the sober living home. The licensee may not:

o Imply by advertising, directory listing or otherwise that the licensee is authorized to
perform services more specialized or of a higher degree of care than is authorized by this
article and the underlying rules for sober living homes.

o  Transfer or assign the license. A license is valid only for the premises occupied by the
sober living home at the time of its issuance.

Fees; licensure; inspections; complaints; investigation; civil penalty; sanctions

The department shall establish fees for initial licensure and license renewal and a fee for the

late payment of licensing fees that includes a grace period. The department shall deposit,

pursuant to sections 35-146 and 35-147, ninety percent of the fees collected pursuant to this
section in the health services licensing fund established by section 36-414 and ten percent of
the fees collected pursuant to this section in the state general fund.

On a determination by the director that there is reasonable cause to believe a sober living

home is not adhering to the licensing requirements of this article, the director and any duly

designated employee or agent of the director may enter on and into the premises of any sober
living home that is licensed or required to be licensed pursuant to this article at any reasonable
time for the purpose of determining the state of compliance with this article, the rules
adopted pursuant to this article and local fire ordinances or rules. Any application for licensure
under this article constitutes permission for and complete acquiescence in any entry or
inspection of the premises during the pendency of the application and, if licensed, during the
term of the license. If an inspection reveals that the sober living home is not adhering to the
licensing requirements established pursuant to this article, the director may take action
authorized by this article. Any sober living home whose license has been suspended or revoked
in accordance with this article is subject to inspection on application for relicensure or
reinstatement of license.

The director may impose a civil penalty on a person that violates this article or the rules

adopted pursuant to this article in an amount of not more than five hundred dollars for each

violation. Each day that a violation occurs constitutes a separate violation. The director may
issue a notice that includes the proposed amount of the civil penalty assessment. If a person
requests a hearing to appeal an assessment, the director may not take further action to
enforce and collect the assessment until the hearing process is complete. The director shall
impose a civil penalty only for those days for which the violation has been documented by the
department.

The department may impose sanctions and commence disciplinary actions against a licensed

sober living home, including revoking the license. A license may not be suspended or revoked

under this article without affording the licensee notice and an opportunity for a hearing as

provided in title 41, chapter 6, article 10.
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E. The department may contract with a third party to assist the department with licensure and
inspections.

36-2064. Certified sober living homes

A.  Notwithstanding any other provision of this article, a sober living home in this state that is
certified by a certifying organization may operate in this state and receive referrals pursuant to
section 36-2065. A sober living home certification is in lieu of licensure until the sober living
home is licensed. A certified sober living home shall apply to the department for licensure
within ninety days after the department's initial licensure rules are final. The department shall
notify the certifying organization when the department's initial licensure rules are final.

B. Inlieu of an initial on-site licensure survey and any annual on-site survey, the department shall
issue a license to a sober living home that submits an application prescribed by the
department and that meets the following requirements:

o Iscurrently certified as a sober living home by a certifying organization.

o  Meets all department licensure requirements.

36-2065. State contracts; referrals. Beginning January 1, 2019:

o  Astate agency or a state-contracted vendor that directs substance abuse treatment shall refer
a person only to a certified or licensed sober living home.

o  Only a certified or licensed sober living home may be eligible for federal or state funding to
deliver sober living home services in this state.

o  Persons whose substance abuse treatment is funded with federal or state monies may be
referred only to a certified or licensed sober living home.

o Astate or county court shall give first consideration to a certified or licensed sober living home
when making residential recommendations for individuals under its supervision.

o  Ahealth care institution that provides substance abuse treatment and that is licensed by the
department shall refer a patient or client only to a certified or licensed sober living home.

o Abehavioral health provider who is licensed pursuant to title 32, chapter 33 shall refer a
patient or client only to a certified or licensed sober living home.

36-2066. Posting; confidential information. The department shall post on its public website the name
and telephone number of each certified and licensed sober living home and shall update the list
quarterly. The department may not disclose the address of a certified or licensed sober living home
except to a local jurisdiction for zoning purposes, local law enforcement and emergency personnel. A
sober living home's address is not a public record and is not subject to title 39, chapter 1, article 2.
36-2067. Department; annual report

A.  Beginning January 2, 2020 and each January 2 thereafter, the department shall submit to the
senate health and human services committee and the house of representatives health
committee, or their successor committees, a report on licensed sober living homes in this state
that includes:

o The number of licensed sober living homes in each city, town and county.

The number of sober living homes that are licensed each year.

o The number of complaints against licensed sober living homes that the department
investigates annually.

o  The number of enforcement actions the department takes against licensed sober living homes
annually.

B. The department shall provide a copy of the report submitted pursuant to subsection A of this
section to the secretary of state.

Sec. 6. Department of health services; rulemaking; exemption

For the purposes of title 36, chapter 18, article 4, Arizona Revised Statutes, as added by this act, the
department of health services is exempt from the rulemaking requirements of title 41, chapter 6,
Arizona Revised Statutes, for two years after the effective date of this act.

Sec. 7. Conditional repeal; notice

A.  Sections 9-500.40 and 11-269.18, Arizona Revised Statutes, as amended by this act, are
repealed ninety days after the date that the director of the department of health services
finalizes rules relating to the licensure of sober living homes pursuant to title 36, chapter 18,
article 4, Arizona Revised Statutes, as added by this act.

B. The director of the department of health services shall notify in writing the director of the
Arizona legislative council and each city, town and county in this state of the date the rules are
finalized.

o APPROVED BY THE GOVERNOR APRIL 11, 2018.

[¢]
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o  FILED IN THE OFFICE OF THE SECRETARY OF STATE APRIL 11, 2018.

State Licensing | Annual licensing through the state, plus ongoing third party certification through AzZRHA.

Non-profit | No private third-party certification agency.
Accreditat
ion Board
Legislatio | Arkansas—AD 19-04
n o  The “post-incarceration” facility must provide peer support and structured living environment
necessary for long-term recovery. The facility must have detailed procedures at the facility for
operation by the residents. A resident’s home or the home of a resident’s family member will not
be considered a Self-Governed Housing Facility.
o License application fee is $250.00, Annual Renewal fee is $100.00. Should a proposed facility fail to
be licensed the fee will not be returned.
o  https://www.dcc.arkansas.gov/images/uploads/policy/Post_Incarceration_Housing_Programs_Req
uirements_and_Licensure.pdf
Application: $250.00
Annual Recertification: $100.00
State State licensing for post-prison housing (references sober living homes).
Licensing
Non-profit California Consortium of Addiction Programs and Professionals
Accreditation WWW.CCapp.us
Board Application: $200

Annual Recertification: $200

Certifies recovery homes. CCAPP is a non-profit organization which serves as the principal voice for

social model recovery programs throughout California. Its members include: recovery homes, sober

living environments, neighborhood recovery centers and social detoxification programs. Services to
members include advocacy for social model programs at the federal, state and local levels of
government, as well as in the community. CCAPP’s recovery housing history dates back to 1972. They
provide quality training and technical assistance to programs and individuals, and currently certify
several hundred California recovery residences.

Legislation California—HB 2214

o  CCAPP-NARR Certification required in order to receive public funds.

o Must meet business license standards.

o  HB 2214 (to go into effect 1/1/2020) will require an approved certifying organization to
maintain and post on its Internet Website a registry containing specified information of a
residence that has been certified pursuant to these provisions, and would require the
department to maintain and post on its Internet Website a registry that contains specified
information regarding each residence and operator that has had its certification revoked.

California —AB 1779 (has not passed) (2020)
As amended, Daly. Recovery residences.
o  Existing law provides for the licensure and regulation by the State Department of Health Care
Services of adult alcoholism and drug abuse recovery and treatment facilities for adults.
Existing law defines a facility for those purposes to mean a premise, place, or building that
provides residential nonmedical services to adults who are recovering from drug or alcohol
abuse or who need drug or alcohol recovery treatment or detoxification services.



http://www.ccapp.us/

o This bill would establish, and require the department to adopt and implement, minimum
standards for counties receiving public funding for recovery residences, as defined. The bill
would also require a state affiliate of the National Alliance for Recovery Residences (NARR) to
deny an application for, or deny or revoke the recognition, registration, or certification of, and
require a county behavioral health department to terminate a contract with, a recovery
residence under certain circumstances, including if the recovery residence fails to meet the
minimum standards. The bill would also require a county behavioral health administrator that
has documented evidence that a recovery residence under contract is not operating in
compliance with NARR standards or a specified federal standard, as described, to report these
findings to the department and to the NARR affiliate. By increasing the duties of county
behavioral health administrators, the bill would impose a state-mandated local program.

o  The bill would require the department to report to the Legislature, on or before January 1,
2025, the number and types of complaints received by the county behavioral health
department and the department, the status of complaints received, and the geographic
concentration of reported complaints. The bill would also include legislative findings and
declarations.

o  The California Constitution requires the state to reimburse local agencies and school districts
for certain costs mandated by the state. Statutory provisions establish procedures for making
that reimbursement.

o This bill would provide that, if the Commission on State Mandates determines that the bill
contains costs mandated by the state, reimbursement for those costs shall be made pursuant
to the statutory provision.

State Licensing

No licensing. Mandatory private third-party certification in order to contract with counties and receive
public funds.

Colorado

Non-profit
Accreditation
Board

Colorado Association of Recovery Residences

Provider Application Fee: $500

Per House Credentialing Fee: $200 (for-profit) & $50 (non-profit)

Optional Annual Membership Fee: $600 which affords members renewal discounts

Certifies recovery homes. The Colorado Association of Recovery Residences was formed in 2017 by a
group of recovery residence providers to bring national best practices to Colorado, and to establish
benchmarks by which consumers can identify superior residences operated in accordance with those
practices.

Legislation

Colorado —21.500.2-4
o  Arecovery residence certifying body must ensure that each recovery residence that it certifies
in Colorado, complies with The NARR Standard.
o Arecovery residence certifying body must maintain a website that contains; an approval from
the Office of Behavioral Health as a recovery residence certifying body that is not time limited,
with the exception that at the Office of Behavioral Health’s discretion, an approval as a
recovery residence certifying body may be revoked, denied, suspended, or modified.

State Licensing

No licensing. Certification is implemented by third party certification board.

Non-profit
Accreditation
Board

Connecticut Alliance of Recovery Residences

WwWw.ctrecoveryresidences.org

Provider Application Fee: $300

Per House Credentialing Fee: $100 and $1/bed

Certifies recovery homes. CTARR’s mission is to support Connecticut recovery residences to practice and
adhere to national standards while improving the availability and quality of recovery housing options for
persons seeking and sustaining long term recovery. CTARR is a 501c3 nonprofit and its founding board
members are from the addiction treatment and recovery communities who support the NARR Standard.



http://www.ctrecoveryresidences.org/

In addition to inspection and certification, CTARR delivers Opioid Overdose Education and Naloxone
Distribution (OEND) events and monthly recovery residence-specific training and education leading
toward recovery residence operator certification. CTARR maintains a forum for exchanging best
practices, solving problems, providing guidance and advocating for their members as well as those
whom they serve.

Legislation

Connecticut —HB2015-R-0129

o  HB2015-R-0129 considering mandatory third party certification

o  Current Rule: “Certified Sober Living Homes" are Sober Living Homes that are certified as
recovery residences by an affiliate of the National Alliance for Recovery Residences (NARR)

o An operator of a Certified Sober Living Home that voluntarily reports its certified status to
DMHAS shall provide the number of beds available in the Sober Living Home at the time of its
report and weekly thereafter.

o  List of Certified Sober Living Homes voluntarily provided to the Department of Mental Health
and Addiction Services.

State Licensing

No licensing. Certification is implemented by third party certification board.

Delaware

Non-profit
Accreditation
Board

NARR reports that there is an affiliate accreditation board under development in Delaware.

Legislation

Delaware — HSS 15-043 Procurement Contracting
o  DSAMH will provide funding on a limited basis for start-up costs on a reimbursement basis.
Delaware has used federal pass through funds to support the development and maintenance
of Oxford Houses.
o  Procurement contracts reference requirements to meet NARR standards.

State Licensing

No licensing. Promotes and provides funding to Oxford Houses and houses meeting NARR standards.
Private third-party certification board under development.

Non-profit
Accreditation
Board

Florida Association of Recovery Residences

www.farronline.org

Certifies recovery homes. The Florida Association of Recovery Residences (FARR) was founded in 2011
out of the need to evaluate and monitor quality of care in the rapidly growing field of addiction recovery
related services throughout the state of Florida. It is the first association to develop and maintain a
standards system for recovery residence programs in the state.

o  Our Philosophy: We believe in a high quality of care for chemically dependent individuals and
other persons needing recovery residence services. We believe that this can best be achieved
through the creation and maintenance of standards designed for that purpose. We further
believe that all people have the right to recover in an atmosphere which meets their special
needs as well as their basic needs for safety, dignity and respect.

o  Our Intent: To create, monitor, evaluate and improve standards and measures of quality for
recovery residences in Florida; To Maintain a forum for exchanging ideas, solving problems
and providing guidance; and to act as an advocate for our members as well as for those we
serve.

o Our Commitment: Commitment is the key to recovery, and we are committed to establishing
quality standards to provide the most effective services and recovery care to meet the
expanding needs of our members.

Florida Certification Board
www.flcertificationboard.org
Application: $100

Annual Recertification: $100



http://www.farronline.org/
http://www.flcertificationboard.org/

The Florida Certification Board (FCB) offers certification as Recovery Residence Administrator. FCB
completed a role delineation study, exam blueprint and psychometric exam for Recovery Residence
Administrators.

Legislation

Florida —397.487

o  State operated, state funded or state licensed treatment providers can only refer to certified
homes.

o  Requires homes to have a “certified recovery residence administrator” and requires a newly-
created certification for the administrator.

o  “Recovery residence” means a residential dwelling unit or other form of group housing that is
offered or advertised through any means, including oral, written, electronic or printed means,
by any person or entity as a residence that provides a peer-supported, alcohol

Florida — SB1120 (has not passed) (2020)

An act relating to substance abuse services; amending s. 397.4073, F.S.; specifying that certified recovery
residence administrators and certain persons associated with certified recovery residences are subject
to certain background screenings; requiring, rather than authorizing, the exemption from disqualification
from employment for certain substance abuse service provider personnel; amending s. 397.487, F.S.;
deleting a provision relating to background screenings for certain persons associated with applicant
recovery residences; amending s. 397.4872, F.S.; deleting provisions relating to exemptions from
disqualification for certain persons associated with recovery residences; amending s. 817.505, F.S.;
revising provisions relating to payment practices exempt from prohibitions on patient brokering;
amending ss. 397.4871 and 435.07, F.S.; conforming provisions to changes made by the act; providing an
effective date.

Be It Enacted by the Legislature of the State of Florida: Section 1. Paragraph (a) of subsection (1) and
paragraph (b) of subsection (4) of section 397.4073, Florida Statutes, are amended to read: 397.4073
Background checks of service provider personnel.— (1) PERSONNEL BACKGROUND CHECKS;
REQUIREMENTS AND EXCEPTIONS.— (a) For all individuals screened on or after July 1, 2020 2019,
background checks shall apply as follows:

o All owners, directors, chief financial officers, and clinical supervisors of service providers are
subject to level 2 background screening as provided under s. 408.809 and chapter 435. Inmate
substance abuse programs operated directly or under contract with the Department of
Corrections are exempt from this requirement.

o  All service provider personnel who have direct contact with children receiving services or with
adults who are developmentally disabled receiving services are subject to level 2 background
screening as provided under s. 408.809 and chapter 435.

o  All peer specialists who have direct contact with individuals receiving services are subject to
level 2 background screening as provided under s. 408.809 and chapter 435.

o  All certified recovery residence owners, directors, chief financial officers, and certified
recovery residence administrators are subject to level 2 background screening as provided
under s. 408.809 and chapter 435.

(4) EXEMPTIONS FROM DISQUALIFICATION.—

o  (b) Since rehabilitated substance abuse impaired persons are effective in the successful
treatment and rehabilitation of individuals with substance use disorders, for service providers
which treat adolescents 13 years of age and older, service provider personnel whose
background checks indicate crimes under s. 796.07(2)(e), s. 810.02(4), s. 812.014(2)(c), s.
817.563, s.831.01, 5. 831.02, 5. 893.13, or s. 893.147, and any related criminal attempt,
solicitation, or conspiracy under s. 777.04, shall may be exempted from disqualification from
employment pursuant to this paragraph.

Section 2. Subsection (6) of section 397.487, Florida Statutes, is amended to read:

By April 1, 2016, each credentialing entity shall submit a list to the department of all recovery residences
and recovery residence administrators certified by the credentialing entity that hold a valid certificate of
compliance. Thereafter, the credentialing entity must notify the department within 3 business days after
a new recovery residence or recovery residence administrator is certified or a recovery residence or
recovery residence administrator’s certificate expires or is terminated. The department shall publish on
its website a list of all recovery residences that hold a valid certificate of compliance. The department
shall also publish on its website a list of all recovery residence administrators who hold a valid certificate
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of compliance. A recovery residence or recovery residence administrator shall be excluded from the list
upon written request to the department by the listed individual or entity.

Section 4. Paragraph (a) of subsection (3) of section 817.505, Florida Statutes, is amended to read:
817.505 Patient brokering prohibited; exceptions; penalties.—

o (3) This section shall not apply to the following payment practices:

o (a) Any discount, payment, waiver of payment, or payment: practice not prohibited by 42
U.S.C.s. 1320a-7b(b) 42 U.S.C. s. 1320a-7b(b)(3) or regulations promulgated adopted
thereunder regardless of whether such discount, payment, waiver of payment, or payment
practice involves items or services for which payment may be made in whole or in part under
federal health care programs as defined in 42 U.S.C. s. 1320a-7b(f), as that definition exists on
July 1, 2020.

Section 5. Subsection (5) of section 397.4871, Florida Statutes, is amended to read:
397.4871 Recovery residence administrator certification.—

o (5) All applicants are subject to level 2 background screening as provided under chapter 435.
An applicant is ineligible, and a credentialing entity shall deny the application, if the applicant
has been found guilty of, or has entered a plea of guilty or nolo contendere to, regardless of
adjudication, any offense listed in s. 408.809 or s. 435.04(2) unless the department has issued
an exemption under s. 397.4073 or s. 435.07 s. 397.4872. In accordance with s. 435.04, the
department shall notify the credentialing agency of the applicant’s eligibility based on the
results of his or her background screening.

Section 6. Subsection (2) of section 435.07, Florida Statutes, is amended to read:

435.07 Exemptions from disqualification. Unless otherwise provided by law, the provisions of this section
apply to exemptions from disqualification for disqualifying offenses revealed pursuant to background
screenings required under this chapter, regardless of whether those disqualifying offenses are listed in
this chapter or other laws.

o  (2) Persons employed, or applicants for employment, by treatment providers who treat
adolescents 13 years of age and older who are disqualified from employment solely because of
crimes under s. 796.07(2)(e), s. 810.02(4), s. 812.014(2)(c), s. 817.563, s. 831.01, s. 831.02, s.
893.13, ors. 893.147, or any related criminal attempt, solicitation, or conspiracy under s.
777.04, shall may be exempted from disqualification from employment pursuant to this
chapter without application of the waiting period in subparagraph (1)(a)1.

Section 7. This act shall take effect July 1, 2020.

State Licensing

No licensing. Third party certification of homes and house managers through two separate certification
boards.

Non-profit
Accreditation
Board

Georgia Association of Recovery Residences

Membership/credentialing Fees: $575 (0-5 beds), $585 (6-10 beds), $610 (11-20 beds), $635 (21-30
beds), $660 (31-40 beds), $685 (41-50 beds), $735 (51-70 beds), $810 (71-100 beds)

Certifies recovery homes. The Georgia Association of Recovery Residences (GARR) is a founding member
of the National Alliance for Recovery Residences (NARR) and is one of the oldest recovery residence
organizations. GARR was founded in 1987 out of the need to evaluate and monitor quality of care in the
rapidly growing field of addiction recovery related services in the state of Georgia. It was the first
association to develop and maintain a standards system for recovery residence programs in the state.

Legislation

Georgia—0111-8-19

o  Recovery residences are sober living environments, meaning that residents are expected to
abstain from alcohol and illegal drug use. Each credentialed recovery residence publishes
policies on relapse sanctions and readmission criteria and other rules governing group living.
Recovery residences may require abstinence from particular types of medications according to
individual policy.

o  Recovery residences are guided by the NARR standards that established best practices for
maintaining the safety and health of the residents, the local neighborhood, and the larger
community. NARR-certified recovery residences meet standards addressing safety from an
administrative, operational, property, and good neighbors’ perspective.

o  Certification not required.
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State Licensing

No licensing. Third party certification through the Georgia Association of Recovery Residences.

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

Hawaii — HRS § 321-193.7
In 2014, the Hawaii legislature passed a law that creates a voluntary “clean and sober homes registry”
and prohibits homes from advertising as “registered clean and sober homes” unless they are registered
and in good standing with the health department. The health department shall establish procedures and
standards by which homes will be allowed to be listed on the registry, including but not limited to:
o  Organizational and administrative standards;
Fiscal management standards;
Operation standards;
Recovery support standards;
Property standards; and
o Good neighbor standards.

o
O
O
O

State Licensing

Registration (licensing) through the Hawaii Health Department. State SSA loosely uses NARR standards
and is in communication with NARR.

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

Idaho — 16.07.20 700-799

o  Certificate of occupancy from the local building authority utilizing the latest edition of the
Uniform Building Code according to Section 39-4109, Idaho Code, with a determination of
either a Group R-1, Congregate Residence of more than ten (10) persons or a Group R-3,
Congregate Residence of ten (10) persons or less.

o  An Adult Staffed Safe and Sober Housing program must provide a certified home inspection in
addition to the required fire inspection documentation. there must be documentation that any
major health and safety issues identified in the certified home inspection have been corrected.

State Licensing

No licensing. Basic Fire/Safety inspection required.

Non-profit
Accreditation
Board

lllinois Association of Extended Care

www.iaecillinoisrecovery.org

Membership Fee: $100 single site, $300 multiple sites

Certifies recovery homes. The IAEC provides members the opportunity for networking with other
extended care programs, recovery homes, professionals, social service agencies and programs, and state
government officials. The IAEC offers to qualified individuals the certification: NCRS (National Certified
Recovery Specialist). IAEC Represents Recovery Residences in the State of Illinois to the public and to the
Department of Human Services, Office of Alcohol and Substance Abuse (DASA). The IAEC assists DASA in
the development of policy and licensing of facilities. IAEC offers inspection to recovery residences. The
IAEC holds monthly meetings of general membership. In accordance with IAEC BYLAWS, all



http://www.iaecillinoisrecovery.org/

Agencies/Organizations operating unlicensed recovery homes, sober living environments, or extended
care facilities require an annual inspection to be conducted by IAEC.

Legislation

lllinois — 2060.509

o  Essentially no regulations on recovery housing. Rather, the state licenses "recovery homes,"
(otherwise known as residential alcohol & drug treatment programs) but "sober homes" are
not subject to the same requirements. Sober homes are what most people in the U.S. refer to
as recovery homes or recovery housing. This is an example of how nomenclature can be
different across states.

o  Recovery Home Managers shall hold certification as a National Certified Recovery Specialist
(NCRS) as specified by the Association of Halfway House Alcoholism Programs of North
America, Inc. (AHHAP), RR2 Box 415 Kerhonkson NY 12446, or receive such certification within
two years after the date of employment.

o  Comply with all applicable zoning and local building ordinances and the provisions specified in
Chapter 26 (Lodging or Rooming Houses) of the National Fire Protection Association's (NFPA)
Life Safety Code of 2000 (no later amendments or editions included) for any building housing
16 or fewer residents and with the provisions specified in Chapter 29 (Existing Hotels and
Dormitories) of the NFPA Life Safety Code of 2000 (no later amendments or editions included)
for any building housing 17 or more residents.

o  Recovery Residence Registry located here:
http://www.dhs.state.il.us/page.aspx?module=12&officetype=20

State Licensing

No licensing. Certification of recovery homes and recovery home administrators.

Non-profit
Accreditation
Board

Indiana Affiliation of Recovery Residences

www.inarr.org

Application Fee: $845

Annual Fee: $845

Certifies recovery homes. The mission of Indiana Affiliation of Recovery Residences (INARR) is to set
ethical standards for quality, safe and accountable recovery residences in Indiana, and to partner with
other state and national associations in monitoring, evaluating and improving such standards.

Legislation

Indiana — SB 402

o  “Recovery residence” means an abstinence-based living environment for individuals that
promotes recovery from: (1) alcohol and (2) other drug abuse and related issues.

o  SB 402 states that recovery residences must be certified as meeting NARR standards as well as
any other standards developed in regulation in order to receive reimbursement for services
from any family and social services agency.

o Certified residences are qualified to participant in a state-funded housing voucher program.

State Licensing

No licensing.

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

None/unknown.

State Licensing

No licensing.

| Non-profit

| No private third-party certification.



http://www.inarr.org/

Accreditation
Board

Legislation

None/unknown.

State Licensing

No licensing.

Non-profit
Accreditation
Board

No private third-party certification. Kentucky’s SSA has been in contact with NARR discussing planned
use of their standards and support in creation of a third-party NARR affiliate.

Legislation

Kentucky — HB134 (has not passed) (2020)

AN ACT relating to the certification of sober living homes and declaring an emergency. Be it enacted by
the General Assembly of the Commonwealth of Kentucky:

SECTION 1. A NEW SECTION OF KRS CHAPTER 210 IS CREATED TO READ AS FOLLOWS:

o  For the purpose of this section, "sober living home" means any place or building that provides
alcohol-free or drug-free housing and that:

o  Promotes independent living and life skills development;

o (b) Provides a supervised setting to a group of unrelated individuals who are recovering from
substance use disorders or to a group of parents who are recovering from substance use
disorders and their children;

o (c) Does not provide any medical or clinical services or medication administration on-site,
except for verification of abstinence from substance abuse; and

o  (d) May provide activities that are directed primarily toward recovery from substance use
disorders.

o  (2) The Cabinet for Health and Family Services shall provide access to a certification program
for sober living homes offered by an organization whose primary function is to improve access
to and the quality of sober living homes through standards, education, research, and advocacy.

o (3) The cabinet shall develop and make available on its Web site a directory of certified sober
living homes. Sober living homes that are not certified shall not be included in the directory.
The directory shall include notification that the certification of a sober living home does not
imply that the cabinet has licensed or inspected the sober living home.

O (4) The cabinet may promulgate administrative regulations to implement the requirements of
this section.

o  (5) The cabinet shall submit a report to the Legislative Research Commission for referral to the
appropriate committee or committees on the progress of providing access to the certification
program for sober living homes and making the directory available on its Web site by
December 1, 2020.

Section 2. Whereas sober, safe, and healthy living environments that promote
recovery from alcohol and other substance use disorders are in great need in the
Commonwealth, an emergency is declared to exist, and this Act takes effect upon its
passage and approval by the Governor or upon its otherwise becoming a law.

State Licensing

No licensing. HB 134 proposes certification of recovery homes by third party certification. Proposes that
the state shall maintain a registry.

Non-profit
Accreditation
Board

Louisiana Association of Recovery Residences

www.larronline.org
Certifies recovery homes.

Legislation

None.

State Licensing

No licensing.
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Non-profit
Accreditation
Board

Maine Association for Recovery Residences

Www.mainerecoveryresidences.com

Application: $250 plus $1 for each bed

Annual Recertification: $250 plus $1 for each bed

Certifies recovery homes. The Maine Association for Recovery Residences (MARR) is a nonprofit
organization that manages the ethical and safety standards for recovery residences in the State of
Maine. We believe all people seeking recovery-based housing should have access to both a safe and
accommodating residence where they can live a healthy and rewarding life. The primary mission of
MARR is to promote this ethical and sustainable management of high-quality recovery residences
throughout the State of Maine.

Legislation

Maine — 25 MRSA 2452

4. Exception. Notwithstanding chapter 314 and Title 10, chapter 1103, a recovery residence must be
treated as a residence for a family if the recovery residence meets the following requirements: A. The
recover residence must be certified based on criteria developed by a nationally recognized
organization that supports persons recovering from substance use disorder; B. The recovery
residence must have no more than 2 residents per bedroom; C. The recovery residence must have at
least one full bathroom for every 6 residents; D. The recovery residence must meet the requirements of
all adopted building codes and sections 2464 and 2468 applicable to a one-family or 2-family
residence with regard to smoke detectors, carbon monoxide detectors and fire extinguishers; and E. If
the recovery residence is located in a multiunit apartment building, the recovery residence must meet all
state and local code requirements for the type of building in which the recovery residence is located. For
the purposes of this subsection, "recovery residence" means a shared living residence for persons
recovering from substance use disorder that is focused on peer support, provides to its residents
an environment free of alcohol and illegal drugs and assists its residents by connecting the
residents to support services or resources in the community that are available to persons recovering
from substance use disorder.

Maine - 17-A MRSA §1111-B

Exemption from criminal liability for reporting a drug-related medical emergency or administering
naloxone A person who in good faith seeks medical assistance for or administers naloxone hydrochloride
to another person experiencing a drug-related overdose or who is experiencing a drug-related overdose
and is in need of medical assistance may not be arrested or prosecuted for a violation of section 1107-A,
1108, 1111 or 1111-A or a violation of probation as authorized by chapter 49 if the grounds for arrest or
prosecution are obtained as a result of the person's seeking medical assistance, administering naloxone
hydrochloride or experiencing a drug-related overdose. Sec. 2. 22 MRSA §2353, sub-§1, is enacted to
read:

o  "Recovery residence" means a shared living residence for individuals recovering from
substance use disorder that is focused on peer support, provides to its residents an
environment free of alcohol and illegal drugs and assists its residents by connecting the
residents to support services or resources in the community that are available to persons
recovering from substance use disorder.

Sec. 3. 22 MRSA §2353, sub-§4-A is enacted to read:

o A. Recovery residences; standing orders for naloxone hydrochloride. Acting under standing
orders from a licensed health care professional authorized by law to prescribe naloxone
hydrochloride, a recovery residence shall operate in accordance with rules adopted by the
department and the provisions of this subsection. Notwithstanding any provision of law to the
contrary, a recovery residence shall store and dispense naloxone hydrochloride and is not
subject to the provisions of Title 32, chapter 117. The recovery residence shall store on site at
least 2 units of naloxone hydrochloride for each floor of the recovery residence.

o B. Arecovery residence shall provide training in administration of naloxone hydrochloride that
meets the protocols and criteria established by the department, and residents of the recovery
residence, employees of the recovery residence and all other persons involved in the
administration of a recovery residence shall successfully complete the training.
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o C. Alicensed health care professional authorized by law to prescribe naloxone hydrochloride
shall distribute unit-of-use packages of naloxone hydrochloride and the medical supplies
necessary to administer the naloxone hydrochloride to a recovery residence that has provided
training described in paragraph B so that the recovery residence may possess and administer
naloxone hydrochloride to an individual who appears to be experiencing a drug-related
overdose. The department shall adopt rules to implement this subsection. Rules adopted
pursuant to this subsection are routine technical rules as defined in Title 5, chapter 375,
subchapter 2-A.

Maine - Sec. 1. 5 MRSA §20001

An Act To Ensure the Quality of and Increase Access to Recovery Residences

Be it enacted by the People of the State of Maine as follows: Sec. 5 MRSA §20001, as amended by PL
2017, c. 407, Pt. A, §10, is further amended to read: §20001. Title This chapter may be known and cited
as the "Maine Substance Use Disorder Prevention and, Treatment and Recovery Act."

Sec. 2. 5 MRSA §20002, sub-§1, as amended by PL 2017, c. 407, Pt. A, §11, is further amended to read:

o Integrated and comprehensive approach. To adopt an integrated approach to the problem of
substance use disorder and to focus all the varied resources of the State on developing a
comprehensive and effective range of substance use disorder prevention and, treatment and
recovery activities and services;

Sec. 3. 5 MRSA §20002, sub-§2, as amended by PL 2017, c. 407, Pt. A, §12, is further amended to read:
2. Coordination of activities and services. To establish within the Department of Health and Human
Services the responsibility for planning, developing, implementing, coordinating and evaluating all of the
State's substance use disorder prevention and, treatment and recovery activities and services;

Sec. 4. 5 MRSA §20003, sub-§17-B is enacted to read: 17-B. Person recovering from substance use
disorder. "Person recovering from substance use disorder" means a person with substance use disorder
who is engaged in a process attempting to improve the person's health and wellness, live a self-directed
life and reach the person's full potential.

Sec. 5. 5 MRSA §20003, sub-§19-A, as enacted by PL 2017, c. 460, Pt. G, §4, is amended to read: 19-A.

o Recovery support services. "Recovery support services" means services that recognize
recovery is a process of change through which individuals improve their health and wellness,
live self-directed lives and strive to reach their full potential, including, but not limited to, safe
housing, transportation, peer mentoring and coaching and assistance with and access to
employment services. "Recovery support services" may include services provided in an
integrated medication-assisted treatment setting or, in a separate facility that is staffed by
individuals in recovery and that provides services such as mentoring, education and resource
provision or in a recovery residence.

Sec. 6. 5 MRSA §20003, sub-§§19-C and 19-D are enacted to read: 19-C.

o Recovery. "Recovery," as it pertains to substance use disorder, means a process of change
through which individuals improve their health and wellness, live selfdirected lives and strive
to reach their full potential. 19-D. Recovery residence. "Recovery residence" means a shared
living residence for persons recovering from substance use disorder that is focused on peer
support, provides to its residents an environment free of alcohol and illegal drugs and assists
its residents by connecting the residents to support services or resources in the community
that are available to persons recovering from substance use disorder.

Sec. 7. 5 MRSA §20005, sub-§1, as amended by PL 2017, c. 407, Pt. A, §25, is further amended to read:
1.

o  State Government. Establish the overall plans, policies, objectives and priorities for all state
substance use disorder prevention and, treatment and recovery functions, except the
prevention of drug traffic and the State Employee Assistance Program established pursuant to
Title 22, chapter 254-A;

Sec. 8. 5 MRSA §20005, sub-§5, as amended by PL 2017, c. 407, Pt. A, §25, is further amended to read:
5.

o  Budget. Develop and submit to the Legislature by January 15th of the first year of each
legislative biennium recommendations for continuing and supplemental allocations,
deappropriations or reduced allocations and appropriations from all funding sources for all
state substance use disorder programs. The department shall make final recommendations to
the Governor before any substance use disorder funds are appropriated or deappropriated in
the Governor's proposed budget. The department shall formulate all budgetary
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recommendations for the Driver Education and Evaluation Programs with the advice,
consultation and full participation of the chief executive officer of the Driver Education and
Evaluation Programs. Notwithstanding any other provision of law, funding appropriated and
allocated by the Legislature for the department for substance use disorder prevention and,
treatment and recovery is restricted solely to that use and may not be used for other expenses
of the department. By January 15th of each year, the commissioner or the commissioner's
designee shall deliver a report of the budget and expenditures of the department for
substance use disorder prevention and, treatment and recovery to the joint standing
committees of the Legislature having jurisdiction over appropriations and financial affairs and
human resource matters;

Sec. 9. 5 MRSA §20005, sub-§12, as amended by PL 2017, c. 407, Pt. A, §25, is further amended to

read: 12.

o Rules. Adopt rules, in accordance with the Maine Administrative Procedure Act, necessary to
carry out the purposes of this chapter and approve any rules adopted by state agencies for the
purpose of implementing substance use disorder prevention or, treatment and recovery
programs. All state agencies must comply with rules adopted by the department regarding
uniform alcohol and other drug use contracting requirements, formats, schedules, data
collection and reporting requirements;

Sec. 10. 5 MRSA §20005, sub-§20, as amended by PL 2005, c. 674, §1, is further amended to read: 20.
Review policies. Review the full range of public policies and strategies existing in State Government to
identify changes that would strengthen its response, identify policies that might discourage excessive
consumption of alcohol and other drugs and generate new funding for alcohol and other drug services;
and

Sec. 11. 5 MRSA §20005, sub-§21, as enacted by PL 2005, c. 674, §2, is amended to read: 21. List of
banned performance-enhancing substances. Develop and maintain a list of banned performance-
enhancing substances in accordance with Title 20-A, section 6621.; and

Sec. 12. 5 MRSA §20005, sub-§22 is enacted to read: 22. Certification of recovery residences. Establish
by rule criteria for the certification of recovery residences. The criteria for the certification of recovery
residences must be based on criteria for recovery residences developed by a nationally recognized
organization that supports persons recovering from substance use disorder. Certification of a recovery
residence pursuant to this subsection is voluntary. Rules adopted pursuant to this subsection are
routine technical rules as defined in chapter 375, subchapter 2-A.

Sec. 13. 5 MRSA §20006-A, sub-§1, as amended by PL 2017, c. 407, Pt. A, §28, is further amended to
read: 1. Alternatives. Propose alternatives to current substance use disorder prevention and, treatment
and recovery programs and services;

Sec. 14. 5 MRSA §20006-A, sub-§2, as amended by PL 2017, c. 407, Pt. A, §29, is further amended to
read:2. Investigate. Conduct investigations and studies of any substance use disorder prevention,
treatment and recovery program or community service provider operating under the control of the
department or providing treatment under this chapter through a contract with the department under
section 20008 that are licensed pursuant to section 20024 or any facility funded in whole or in part by
municipal, state or local funds, as necessary; and

Sec. 15. 5 MRSA §20009, first, as amended by PL 2017, c. 407, Pt. A, §32, is further amended to read:
The department shall plan substance use disorder prevention and, treatment and recovery activities in
the State and prepare and submit to the Legislature the following documents:

Sec. 16. 22 MRSA §3739, sub-§2, as amended by PL 2017, c. 407, Pt. A, §79, is further amended to read:
G. One employee of the organizational unit of the department that provides programs and services for
substance use disorder prevention and, treatment and recovery, appointed by the commissioner;

Sec. 17. 22-A MRSA §203, sub-§1, as amended by PL 2017, c. 407, Pt. A, §90, is further amended to
read: F. Substance use disorder prevention and, treatment and recovery services.

Sec. 18. 22-A MRSA §206, sub-§8, as amended by PL 2017, c. 407, Pt. A, §91, is further amended to
read: 8. Substance use disorder prevention, treatment and recovery. The commissioner shall administer
and carry out the purposes of the Maine Substance Use Disorder Prevention and, Treatment and
Recovery Act.

Sec. 19. Maine Revised Statutes headnote amended; revision clause. In the Maine Revised Statutes,
Title 5, Part 25, in the Part headnote, the words "substance use disorder prevention and treatment" are
amended to read "substance use disorder prevention, treatment and recovery" and the Revisor of
Statutes shall implement this revision when updating, publishing or republishing the statutes.
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Sec. 20. Maine Revised Statutes headnote amended; revision clause. In the Maine Revised Statutes,
Title 5, chapter 521, in the chapter headnote, the words "substance use disorder prevention and
treatment" are amended to read "substance use disorder prevention, treatment and recovery" and the
Revisor of Statutes shall implement this revision when updating, publishing or republishing the statutes.
Sec. 21. Rental subsidies for certified recovery residences. The Maine State Housing Authority shall
develop a pilot project to provide a short-term rental subsidy for a person recovering from substance
use disorder, as defined in the Maine Revised Statutes, Title 5, section 20003, subsection 17-B, to reside
in a recovery residence, as defined in Title 5, section 20003, subsection 19-D, certified pursuant to Title
5, section 20005, subsection 22 and that allows medication-assisted treatment. The Maine State
Housing Authority may adopt rules to implement this section. Rules adopted pursuant to this section
are routine technical rules as defined in Title 5, chapter 375, subchapter 2-A.

State Licensing

No licensing. Requires third party certification.

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

Maryland — H.B. 1411

The law require the Department of Health and Mental Hygiene to approve a credentialing entity to
develop and administer a certification process for recovery residences; requiring the certification entity
to establish specified requirements and processes, conduct a specified inspection, and issue a specified
certificate of compliance; providing that a certificate of compliance is valid for 1 year; requiring, on or
before November 1, 2017, the Department to publish on its Web site a list of each credentialing entity
and its contact information; etc. The law references selection of a private entities to perform
certification, but that has not been done. Certification will be performed according to NARR standards by
the Maryland Behavioral Health Administration of the Department of Health and Mental Hygiene.

State Licensing

Licensing is implemented by the Maryland Behavioral Health Administration.

Massachusetts

Non-profit
Accreditation
Board

Massachusetts Alliance for Sober Housing

Www.mashsoberhousing.org

Application/Annual Fees: (1-12 beds) $275, (13-20 beds) $375, (21-30 beds) $475, (31-40 beds) $575,
(41-50 beds) $675, (51-60 beds) $775, (61-70 beds) $875, (71+ beds) $1,000

Inspection fee: $50

Certifies recovery homes. Effective September 1, 2016, state agencies and their vendors are only be
able to refer clients to certified alcohol and drug-free housing. In accordance with this requirement,
MASH serves as the primary agency for accountability of all certified homes in Massachusetts. Our
organization also provides supervision and training for sober homes, and maintains a database of more
than 170 MASH-certified sober homes.

Legislation

Massachusetts — H.1828

o "Alcohol- and drug-free housing” means a residence, commonly known as a sober home, that
provides or advertises as providing an alcohol- and drug-free environment for people
recovering from substance use disorders; provided that “alcohol and drug free housing” shall
not include a halfway house, treatment unit or detoxification facility or any other facility
licensed pursuant to section 7 of chapter 111E.

o  According to the law, a certified housing list is made available by the state and is updated
bimonthly. The department has established a process for receiving complaints against certified
homes and can result in removal of their certification. The law outlines certification criteria.

o  The voluntary nature of this law was the result of a study finding that mandatory licensure or
equivalent regulations would violate the Fair Housing Act and ADA.

State Licensing

No licensing.
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Non-profit
Accreditation
Board

Michigan Association of Recovery Residences
Www.michiganarr.com
Application: $300 one time application fee good for all houses, plus $300 for each additional home
Annual Recertification:
Certifies recovery homes. MARR’s objectives are to:
o  Certify Michigan recovery residences to the NARR standards.
o  Publish a directory of certified recovery residences in Michigan.
o  Provide trainings in the NARR standards.

Legislation

Michigan — memo from SSA & OROSC (Office of Recovery Oriented Systems Care)
o Medicaid Managed Specialty Supports and Services Concurrent 1915(h)/(c) Waiver FY 16.
Recommends public funds go to MARR-NARR certified recovery houses. []
o  After careful consideration of the options available, OROSC has come to the determination
that the levels of recovery housing and standards identified by NARR most closely fit the vision
of recovery housing for Michigan.

State Licensing

No licensing.

Non-profit
Accreditation
Board

Minnesota Association of Sober Homes

www.mnsoberhomes.org/

Certifies recovery homes. The primary mission of the Minnesota Association of Sober Homes, Inc., is to
promote the establishment, successful management and growth of high-quality community-based
sober-living residences. All MASH member homes have been thoroughly inspected and found to provide
a standard of living that goes beyond local regulated requirements. The house inspection includes
health, life safety and management reviews that ensure each home lives up to the standards set forth by
MASH.

Legislation

Minnesota — 254A.087 & 462.175
Definition: [254A.087] SOBER HOUSES. Subdivision 1.
"Sober house" is defined as a cooperative living residence, a room and board residence, an apartment,
or any other living accommodation that:
o  provides temporary housing to persons with alcohol or other drug dependency or abuse
problems in exchange for compensation;
o stipulates residents must abstain from using alcohol or drugs and meet other
requirements as a condition of living in the residence; and
o does not provide counseling or treatment services to the residents. Sober houses, as defined
in section 254A.087, are subject to the requirements of this chapter and any lawful zoning,
subdivision, building code, density, occupancy, or other real estate use law, ordinance, charter
provision, or regulation adopted by a state or local unit of government to promote the public
health, safety, and general welfare.

State Licensing

No licensing.

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

Currently, there are no licensing regulations when it comes to running a sober living home in Mississippi.
However, licensing laws are on the horizon. Early last year, the Scottsdale Independent reported of
many sober living homes are getting away without a license due to the fact they aren’t a “health care
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institution”. Due to this, there are conversations about the necessity of a license in order to provide
such accommodations to recovering people. Requires basic congregate living inspection. Provide proof
of an initial successful Housing Quality Standards (HQS) inspection conducted by an HQS inspector;
provide proof of a successful annual fire inspection.

State Licensing

No licensing.

Non-profit
Accreditation
Board

Missouri Coalition of Recovery Support Providers

WWW.MCrsp.org

Certifies recovery homes. The Missouri Coalition of Recovery Support Providers (MCRSP) is responsible
for accrediting recovery residences in Missouri. Having become an affiliate of the National Alliance of
Recovery Residences (NARR) and adopting NARR approved standards, MCRSP has accredited 78
residences and more than 800 beds across the state.

Legislation

9 CSR 30-3.310 Recovery Support Programs

o  Recovery housing. Recovery housing is a direct service that provides supervised, short-term
housing to individuals with substance use disorders or co-occurring mental and substance use
disorders.

o Recovery housing properties inspected and approved as meeting standards of a
state/local/regional/national provider organization such as the National Association of
Recovery Residences shall be exempt from requirements in paragraph (2)(G)4. of this rule.

o  Certification is required for a recovery support organization to obtain and maintain a contract
with the department, to participate in department programs eligible for Medicaid
reimbursement, and to serve individuals whose referral sources require the provider to be
certified by the department Organizations accredited under standards of care for recovery
support services by the National Association of Recovery Residences (NARR)

State Licensing

No licensing.

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

Montana —37.106.1491

Rules are for halfway houses not recovery residences. The single gender facility functions as a safe,
alcohol and drug-free environment for individuals in early stages of recovery from substance use
disorders or individuals who are transitioning to less intensive levels of treatment services and in need of
such housing. To be licensed to provide community-based residential sober housing homes for
individuals with substance use disorders ASAM Level Il (essentially Residential Alcohol and Drug
Treatment).

State Licensing

No licensing.

Nebraska

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

None/unknown.

State Licensing

No licensing.
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Non-profit No private third-party certification.
Accreditation

Board

Legislation Nevada —449.017

Sober living homes don’t need a license, halfway and % houses must complete ongoing licenses provided
by the state’s government.
State Licensing | No licensing.

New Hampshire

Non-profit New Hampshire Coalition on Recovery Residences
Accreditation www.nhcorr.org
Board Certifies recovery homes. The New Hampshire Coalition of Recovery Residences certifies recovery

homes that meet nationally recognized NARR quality standard for safety, recovery support, and ethical
operation driven by the priority of resident well-being.

Legislation New Hampshire — 48-A:11

The operator of any sober living facility shall request a license issued by the local city or town housing
authority to operate. The license shall be valid for a period of one year and shall include the number of
residents allowed to reside in the sober living facility and an emergency 24-hour contact phone number
for a person responsible for the sober living facility. The license shall be posted and available for
inspection upon request by the local inspecting authorities.

New Hampshire —HB 311 (has not passed) (2020)
New Section; Fire Marshal; Exemption for Recovery Houses. Amend RSA 153 by inserting after section
10-c the following new section: 153:10-d. Exemption for Recovery Houses.
I. An owner or operator of a recovery house which is in compliance with rules adopted by the
commissioner of health and human services under RSA 172-B:2, V for the voluntary registry for
operators of recovery houses may apply to the state fire marshal and be granted an exemption under
RSA 153:5, IV from requirements of the state fire code and local amendments, provided no exemption
from such requirements shall be granted for the following:

o A properly maintained electrical system.
A maintained heating system including a one-hour fire separation.
Maintained cooking appliances.
Street number of the recovery house posted and visible from the street.
No smoking within 10 feet of the building unless approved by the local fire department.
A written evacuation plan submitted to and approved by the local fire department.
Monthly evacuation drills must be conducted with documentation available for review onsite.
Basement living spaces shall have an exit directly to grade.
The facility shall have a minimum of 200 gross square feet per resident.
At least one escape window in each sleeping room.
Installed interconnected smoke and carbon monoxide alarms, electrically powered with
battery backup, on each level and in each sleeping room; or, the installation of a complete fire
alarm system.

o Annual compliance inspection by the local fire department.

o Ifthe travel distance to an exit is greater than 75 feet, there shall be 2 remote means of egress

from each floor.

II. In this section, "recovery house"" means alcohol and drug free housing, or sober home, as defined in
RSA 172-B:2, V and rules adopted thereunder by the commissioner of health and human services.
Effective Date. This act shall take effect 60 days after its passage.

O O OO O O O O O O

New Hampshire — SB33 (has not passed) (2020)
Alcoholism and Alcohol Abuse; Provision of Services; Acceptance Into Treatment; Alcohol and Drug Free
Housing; Voluntary Registration Program. RSA 172-B:2, V is repealed and reenacted to read as follows:
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V.(a) The commissioner shall adopt rules, pursuant to RSA 541-A, relative to establishing and providing
for the administration of a voluntary registration program for operators of recovery housing seeking
registration in the state of New Hampshire. The rules developed for the administration of the
registration program shall include:

o Anprocess for receiving complaints against recovery housing operators.

o Documents to show the recovery house meets minimum safety and recovery standards to
include, but not limited to health, building, zoning, and fire inspection reports, proof of
insurance, resident agreement, emergency procedures, and policies and procedures
addressing grievances, resident rights, non-discrimination, code of ethics, and medication
administration.

o  Criteria by which the department may exclude a residence from the list if the frequency or
severity of complaints received supports a determination that the recovery housing at issue
does not provide an environment that appropriately supports recovery.

(b) "Recovery housing" means a residence that provides a safe, healthy, family-like substance-free living
environment that support individuals in recovery from addiction and are centered on peer support and a
connection to services that promote long-term recovery; provided that "recovery housing" shall not
include a halfway house or any other facility requiring a license pursuant to RSA 151.
VIl.(a) The commissioner or designee shall designate an entity to serve as the certifying body for a
voluntary certification program for recovery residences based upon standards determined by the
National Alliance for Recovery Residences (NARR) or a similar entity. The certifying body shall establish
and implement a certification program for recovery residences that maintain nationally-recognized
standards that:
o Uphold industry best practices and support a safe, healthy, and effective recovery
environment;
o  Evaluate the residence’s ability to assist persons in achieving long-term recovery goals;
o  Protect residents of recovery residences against unreasonable and unfair practices in setting
and collecting fee payments; and
o  Verify good standing with regard to local, state, and federal laws and any regulations and
ordinances including, but not limited to, building, maximum occupancy, fire safety and
sanitation codes.
(b) The certifying body shall investigate complaints received by the department regarding non-
compliance with NARR standards. The certifying body shall provide an annual report to the department,
and shall report quarterly on any newly certified houses or houses that are out of compliance. The
certifying body shall inform the department within 5 business days if a recovery house’s certification is
suspended or revoked.
(c) The department shall identify certified recovery houses in good-standing on the registry created
pursuant to paragraph V.
(d) The department shall adopt rules, pursuant to RSA 541-A, relative to the process for certification and
the requirements of this paragraph.
VI. The department shall prepare, publish, and disseminate a list of [alcohol and drug free housing
registered] recovery housing pursuant to paragraph V. A state agency or vendor with a state or federally
funded contract that is providing treatment or recovery support services to a person shall not refer the
person to [alcohol and drug free] recovery housing unless the [alcohol and drug free] recovery housing is
registered pursuant to paragraph V. Nothing in this section shall prohibit a residence that is not
registered from operating or advertising as [alcohol and drug free] recovery housing or from offering
residence to individuals recovering from substance use disorders.
4 Effective Date. This act shall take effect upon its passage.

State Licensing | No licensing. Proposed legislation supports third party certification of recovery residences.

Non-profit New Jersey Alliance of Recovery Residences
Accreditation WWw.njarr.org
Board Application: $200, plus $75 inspection fee
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Annual Recertification: $150, plus $75 inspection fee

Certifies recovery homes. The New Jersey Alliance of Recovery Residences is committed to maintaining
high quality standards for the recovery residences in the state of New Jersey. Accredited programs meet
the high-level standards that assure a high caliber of service in addressing the needs of the addicted
community. We are New Jersey's only NARR (National Alliance for Recovery Residences) accredited
body.

Legislation

New Jersey - S-2377/A-3719 codified as N.J.S.A § C.18A:3B-70.

o Addresses Collegiate Recovery: Law requires state colleges and universities that have 25% of
their student body living on campus to provide a sober housing option by August 2019.
“Substance abuse recovery housing programs” not defined.

o Homes are licensed by the Department of Consumer Affairs (DCA) and subject to an inspection
process. Must meet municipal code for single family home and have 10 or fewer residents
including staff.

o  Pending legislation S948 and A3288 creates a voluntary certification program, based on NARR
standards, to be administered by an independent organization designated by the Department
of Health (DOH). The bill would require the DOH to use a portion of the moneys annually
appropriated thereto to provide appropriate funds to the credentialing entity, on an annual
basis, to enable the credentialing entity to fulfill its duties and responsibilities under the bill’s
provisions.

New Jersey — SB 492 / A262 (has not passed) (2020)

An Act concerning sober living home construction financing, designated as Steven Schmincke's Law, and
supplementing P.L.1983, ¢.530 (C.55:14K-1 et seq.). Be It Enacted by the Senate and General Assembly
of the State of New Jersey:

1. The Legislature finds and declares that:

o  The State of New Jersey has experienced approximately 1,300 drug-related deaths each year
since 2012;

o This unfortunate statistic has more than doubled the annual number of deaths resulting from
motor vehicle accidents in recent years;

o Many New Jersey residents who have lost a loved one to a drug-related death, such as the
family of Steven Schmincke of Egg Harbor Township, believe that residency in a responsibly-
managed sober living home could have prevented the tragedy; and

o Itisnecessary and in the public interest for the Legislature to enact legislation enabling the
New Jersey Housing and Mortgage Finance Agency to establish a program to finance the
creation of quality sober-living facilities through the issuance of low- or zero-interest loans.

2. a. As used in this section:

"Agency" means the New Jersey Housing and Mortgage Finance Agency established pursuant to section
4 of P.L.1983, ¢.530 (C.55:14K-4).

"Executive director" means the Executive Director of the New Jersey Housing and Mortgage Finance
Agency.

"Project cost" means the sum total of all costs incurred in the development of a sober living home, which
are approved by the agency as reasonable and necessary. Costs shall include, but are not necessarily
limited to:

o  cost of land acquisition and any buildings thereon,

o  cost of site preparation, demolition, and development,

o architect, engineer, legal, authority and other fees paid or payable in connection with the
planning, execution, and financing of the project,

o  cost of necessary studies, surveys, plans, and permits,

o insurance, interest, financing, tax and assessment costs and other operating and carrying costs
during construction,

o cost of construction, reconstruction, fixtures, and equipment related to the real property,

o  cost of land improvements,

o  necessary expenses in connection with initial occupancy of the project,

o  areasonable profit or fee to the builder and developer,

o an allowance established by the agency for working capital and contingency reserves, and

reserves for any anticipated operating deficits during the first two years of occupancy, and
o  the cost of such other items, including tenant relocation, as the agency shall determine to be
reasonable and necessary for the development of the project.
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"Sober living home" means a halfway house, or other residential aftercare facility focused on recovery
from opiate addiction, alcohol addiction, or other addictive substance.
b. The executive director shall establish a program to finance the project costs of sober-living facilities
through the issuance of loans with interest rates as low as zero-percent. Loans shall be issued to
program applicants who demonstrate that (1) project costs are responsible, (2) once established, the
sober living home will be responsibly managed, and (3) other requirements established by the executive
director are satisfied. Funding sources may include, but shall not be limited to the agency's "Transitional
Housing Revolving Loan Program," and private donations.
3. The Executive Director of the New Jersey Housing and Mortgage Finance Agency, in consultation with
the Commissioner of Human Services, shall promulgate rules and regulations pursuant to the
"Administrative Procedure Act," P.L.1968, c.410 (C.52:14B-1 et seq.), necessary to carry out the purposes
of P.L. , c. (C. ) (pending before the Legislature as this bill).
4. This act shall take effect immediately.
This bill, designated "Steven Schmincke's Law," facilitates sober living home construction financing.
The State of New Jersey has experienced approximately 1,300 drug-related deaths each year since 2012.
This unfortunate statistic has more than doubled the annual number of deaths resulting from motor
vehicle accidents in recent years. Many residents of the State who have recently lost a loved one to a
drug-related death, such as the family of Steven Schmincke of Egg Harbor Township, believe that
residency in a responsibly-managed sober living home could have prevented the tragedy. This legislation
would enable the New Jersey Housing and Mortgage Finance Agency to establish a program to finance
the creation of quality sober-living facilities through the issuance of low- or zero-interest loans.
Specifically, a sober living home is a halfway house, or other residential aftercare facility focused on
recovery from an addiction to opiates, alcohol, or other addictive substances. Under the program, loans
would be issued to program applicants who demonstrate that;

o  project costs are responsible,

o  once established, the sober living home will be responsibly managed, and

o  other requirements established by the executive director are satisfied. Funding sources would

include, but not be limited to the agency's "Transitional Housing Revolving Loan Program."

New Jersey — SB493 (has not passed) (2020)
Requires DOH to approve credentialing entity to develop and administer a voluntary recovery residence
certification program.

An Act concerning the voluntary certification of recovery residences, and supplementing Title 26 of the
Revised Statutes. Be It Enacted by the Senate and General Assembly of the State of New Jersey:
1. As used in this act:

o  "Certificate of compliance" means a certificate, which is issued by the credentialing entity to a
recovery residence, and which affirms that the recovery residence is in compliance with all
requirements necessary for certification, and is authorized to hold itself out to the public as a
certified recovery residence.

o "Certified recovery residence" means a recovery residence that holds a valid certificate of
compliance issued pursuant to this act.

o  "Certified recovery residence administrator" means a recovery residence administrator who
holds a valid professional certification issued pursuant to this act.

o "Credentialing entity" means a nonprofit organization, operating in New Jersey, which
develops and administers professional certification programs, and which is approved by the
department to develop and administer a recovery residence certification program in this State,
in accordance with the provisions of this act.

o  "Department" means the Department of Health.

o  "Peer-managed facility" means a recovery residence that is not directly managed, on a day-to-
day basis, by a recovery residence administrator, but which, instead, is self-managed, on a
cooperative basis, by the residents in recovery who are renting rooms at the facility.

o  "Professional certification" means a certificate that is issued by the credentialing entity to a
recovery residence administrator, and which affirms that the administrator is in compliance
with all applicable professional certification requirements, and has been deemed to be capable
of managing a certified recovery residence.

o  "Professionally-managed facility" means a recovery residence that is directly managed by a
recovery residence administrator, and is not a peer-managed facility.
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"Recovery residence" means housing with a home-like atmosphere, which is available in either
a professionally-managed facility or a peer-managed facility, and which provides a sober living
environment and alcohol and drug free living accommodations to individuals with substance
use disorders, or to individuals with co-occurring mental health and substance use disorders,
but which does not provide clinical treatment services for mental health or substance use
disorders. "Recovery residence" includes, but is not limited to, a facility that is commonly
referred to as a sober living home.

"Recovery residence administrator" means the owner or operator of a recovery residence,
who is responsible for the overall management of the recovery residence, including, but not
limited to, the supervision of residents and staff; and who does not reside in the recovery
residence. "Recovery residence administrator" does not include the owner or operator of a
recovery residence who manages the recovery residence while residing therein.

"Recovery residence certification program" means the program established by the
credentialing entity, pursuant to section 2 of this act, which provides for the voluntary
certification of recovery residences, and the professional certification of recovery residence
administrators.

"Refer" means to inform a current or discharged patient, by any means or method, about the
name, address, or other details of a recovery residence.

"Substance use disorder" means a maladaptive pattern of alcohol or drug use that leads to
clinically significant impairment or distress. "Substance use disorder" includes drug or alcohol
abuse or drug or alcohol dependency, as confirmed by a clinical screening and assessment
instrument.

Within 120 days after the enactment of this act, the department shall approve a credentialing
entity to develop and administer a recovery residence certification program in the State. The
recovery residence certification program shall be developed in accordance with the provisions
of this section; shall be consistent with applicable standards adopted by the National Alliance
for Recovery Residences (NARR); and shall become operational within 180 days after the
credentialing entity is approved by the department pursuant to this subsection.

Using a portion of the moneys annually appropriated to the department for its purposes, the
department shall provide appropriate funds to the credentialing entity, on an annual basis, to
enable the credentialing entity to fulfill its duties and responsibilities under this section.

2. In developing and implementing a recovery residence certification program, the credentialing entity

shall:
o

establish requirements for the voluntary certification of recovery residences, and the annual
recertification of certified recovery residences;

establish requirements for the voluntary professional certification of recovery residence
administrators, and the annual recertification of certified recovery residence administrators;
establish criminal background check requirements for the administrators and employees of
professionally-managed facilities, as deemed by the credentialing entity to be necessary;
administer all aspects of the recovery residence certification program, and establish
procedures as necessary to facilitate the application, certification, and annual recertification
processes used in the program;

engage in the on-site pre-certification inspection of recovery residences that apply for a
certificate of compliance;

issue a certificate of compliance to any recovery residence, upon application therefor;
provided that the recovery residence is in compliance with the provisions of subsection d. of
this section; has satisfactorily passed an on-site pre-certification inspection conducted
pursuant to paragraph (5) of this subsection; and satisfies all additional requirements,
established by the credentialing entity under paragraph (1) of this subsection, which are
necessary for certification;

issue a professional certification to any recovery residence administrator, upon application
therefor; provided that the administrator satisfies all requirements, established by the
credentialing entity under paragraph (2) of this subsection, which are necessary for
professional certification;

establish procedures and protocols for the regular monitoring and inspection of certified
recovery residences, which procedures and protocols shall, at a minimum, require the
credentialing entity to conduct at least one unannounced on-site inspection of each certified
recovery residence, as a condition of annual recertification; and
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o  establish an Internet website to provide information to the public about the recovery
residence certification program.

o  c. (1) Within 180 days after the recovery residence certification program becomes
operational, the credentialing entity shall publish, on the website established pursuant to
paragraph (9) of subsection b. of this section, a list that provides contact information for all of
the recovery residences that have been issued a certificate of compliance in accordance with
program requirements. Immediately after the publication of the list, the credentialing entity
shall notify the department that the list is publicly available. (2) The list of certified recovery
residences that is published pursuant to this subsection shall not include the names or contact
information of any individual residents of a recovery residence, but shall, instead, provide
contact information only for the residence, itself, or for the owner of the residence, as deemed
appropriate by the credentialing entity. At no point shall the credentialing entity disclose any
personally identifying information about the residents of a recovery residence. (3) The
credentialing entity shall regularly update the list of certified recovery residences that is
published pursuant to this subsection, in order to ensure that the list reflects the most up-to-
date certification information, and omits reference to recovery residences that have lost their
certification.

o d. Arecovery residence shall not be eligible to obtain a certificate of compliance under this
section, unless it is managed by a certified recovery residence administrator, or is a peer-
managed facility. A recovery residence that is professionally managed by an uncertified
recovery residence administrator shall remain ineligible to obtain a certificate of compliance
until such time as the recovery residence administrator obtains professional certification
pursuant to this act. For the purposes of expediency, the credentialing entity may consider an
application for the professional certification of a recovery residence administrator at the same
time as it is considering an application for certification of the recovery residence.

o e. Acertificate of compliance issued to a recovery residence, and a professional certification
issued to a recovery residence administrator, shall each be valid for one year from the date of
issuance.

o f. (1) The credentialing entity may suspend, revoke, or refuse to renew the certificate of
compliance issued to a certified recovery residence, if the credentialing entity finds that the
certified recovery residence is not in compliance with the requirements established by the
credentialing entity under paragraph (1) of subsection b. of this section, or, if the credentialing
entity determines that the certified recovery residence is no longer in compliance with the
requirements of subsection d. of this section.

o (2) The credentialing entity may suspend, revoke, or refuse to renew the professional
certification issued to a certified recovery residence administrator, if the credentialing entity
finds that the certified recovery residence administrator is not in compliance with the
requirements established by the credentialing entity under paragraph (2) of subsection b. of
this section.

3. The department shall update its Internet website to reflect the department's approval of a
credentialing entity pursuant to this act. The department's website shall identify the name and contact
information of the credentialing entity, and shall include a hyperlink to the credentialing entity's Internet
website, established in accordance with paragraph (9) of subsection b. of section 2 of this act.

o b. Within 10 days after the department receives notice from the credentialing entity, pursuant
to subsection c. of section 2 of this act, indicating that a list of certified recovery residences is
available on the credentialing entity's website, the department shall take appropriate action to
notify all health care practitioners and substance use disorder treatment providers in the State
about the availability of the list, and the provisions of subsection c. of this section.

o (1) After receiving notice, pursuant to subsection b. of this section, regarding the credentialing
entity's publication of a list of certified recovery residences, a health care practitioner or
substance use disorder treatment provider in this State shall be prohibited from referring a
current or discharged patient to a recovery residence, unless:

o (a) the recovery residence is included in the list of certified recovery residences that appears
on the credentialing entity's website; or

o (b) the recovery residence is owned or operated by a licensed or certified substance use
disorder treatment provider, or by a wholly owned subsidiary thereof, regardless of whether
the recovery residence is listed as a certified recovery residence on the credentialing entity's
website.
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o (2) Nothing in this subsection shall be deemed to require a health care practitioner or
substance use disorder treatment provider to refer any patient to a recovery residence.

4. A person shall not advertise, represent, or imply to the public that a recovery residence is a certified
recovery residence, unless the recovery residence has obtained a certificate of compliance pursuant to
this act.

o b. Arecovery residence administrator shall not advertise, represent, or imply to the public
that the administrator is a certified recovery residence administrator, unless the administrator
has obtained professional certification pursuant to this act.

o c¢. Aperson who violates the provisions of this section shall be subject to a civil penalty of up
to $1,000 for each offense. In determining the amount of the civil penalty to be imposed
pursuant to this subsection, the department shall consider the nature, number, and
seriousness of the violations, as well as the ability of the violator to pay the penalty, and any
other factors determined to be relevant.

o d. Acivil penalty imposed pursuant to this section may be collected, with costs, in a summary
proceeding initiated by the department pursuant to the "Penalty Enforcement Act of 1999,"
P.L.1999, c.274 (C.2A:58-10 et seq.). The Superior Court and the municipal court shall have
jurisdiction to enforce the "Penalty Enforcement Act of 1999" in connection with this act.

5. Arecovery residence, whether or not it holds a certificate of compliance issued pursuant to this act,
shall not be considered to be a health care facility within the meaning of the "Health Care Facilities
Planning Act," P.L.1971, ¢.136 (C.26:2H-1 et seq.), and shall be exempt from the provisions of P.L.1971,
c.136 (C.26:2H-1 et seq.) and the rules and regulations adopted pursuant thereto.

o b. Arecovery residence, whether or not it holds a certificate of compliance issued pursuant to
this act, shall not be considered to be a substance use disorder treatment facility, and shall be
exempt from the provisions of P.L.1970, c.334 (C.26:2G-21 et seq.), P.L.1975, c.305 (C.26:2B-7
et seq.), and the rules and regulations adopted pursuant thereto.

o c. Arecovery residence that holds a valid certificate of compliance, issued pursuant to this
act, shall not be considered to be a rooming or boarding house, and shall be exempt from the
provisions of the "Rooming and Boarding House Act of 1979," P.L.1979, c.496 (C.55:13B-1 et
seq.) and any rules and regulations adopted pursuant thereto. In addition, a certified recovery
residence shall be exempt from any rules and regulations governing the operation or
certification of recovery residences or sober living homes, which rules and regulations were
adopted by the Department of Community Affairs, the Department of Health, or the
Department of Human Services prior to the effective date of this act. This act shall supersede
all other pre-existing rules and regulations on this issue.

6. This act shall take effect immediately.

STATEMENT

This bill would require the Department of Health (DOH), within 120 days after the bill's enactment, to
approve a credentialing entity to develop and administer a voluntary certification program for recovery
residences and recovery residence administrators in the State. "Recovery residence" is defined by the
bill to mean housing with a home-like atmosphere, which is available in a professionally-managed facility
(i.e., a facility that is directly managed by a recovery residence administrator) or in a peer-managed
facility (i.e., a facility that is cooperatively self-managed by residents in recovery who are renting rooms
at the facility), and which provides a sober living environment and alcohol and drug free living
accommodations to individuals with substance use disorders, or to individuals with co-occurring mental
health and substance use disorders, but which does not provide clinical treatment services for mental
health or substance use disorders. The term would include, but not be limited to, facilities that are
commonly referred to as sober living homes. "Recovery residence administrator" is defined as the
owner or operator of a recovery residence who is responsible for the overall management of the
recovery residence, including, but not limited to, the supervision of residents and staff; and who does
not reside in the recovery residence.

The bill would require the DOH to use a portion of the moneys annually appropriated thereto to provide
appropriate funds to the credentialing entity, on an annual basis, to enable the credentialing entity to
fulfill its duties and responsibilities under the bill's provisions.

In developing the recovery residence certification program (which is to become operational within 180
days after the credentialing entity is approved by the department), the credentialing entity will be
required to: (1) establish requirements for the voluntary certification of recovery residences and
recovery residence administrators, and requirements for the annual recertification of certified recovery
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residences and certified recovery residence administrators; (2) establish criminal background check
requirements for the administrators and employees of professionally-managed facilities (i.e., those
facilities that are managed by a professional administrator, and are not peer-managed), as deemed by
the credentialing entity to be necessary; (3) administer all aspects of the certification program, and
establish procedures to facilitate the application, certification, and annual recertification processes; (4)
engage in the on-site pre-certification inspection of recovery residences applying for certification; (5)
establish procedures and protocols for the regular monitoring and inspection of certified recovery
residences, which procedures and protocols must, at a minimum, require at least one unannounced on-
site inspection of each certified recovery residence, as a condition of annual recertification; and (6)
establish an Internet website to provide information to the public about the recovery residence
certification program. The requirements adopted under the recovery residence certification program
are to be consistent with applicable standards adopted by the National Alliance for Recovery Residences
(NARR).

The credentialing entity would be required to issue a certificate of compliance to any recovery
residence, upon application therefor, provided that the residence satisfactorily passes a pre-certification
inspection, complies with all other certification requirements established by the credentialing entity, and
is either professionally managed by a certified recovery residence administrator, or is a peer-managed
facility. "Peer-managed facility" is defined as any facility that is not directly managed by a recovery
residence administrator, but which is self-managed, on a cooperative basis, by the residents in recovery
who are renting rooms at the facility. A recovery residence that is professionally managed by an
uncertified administrator will not be eligible to obtain a certificate of compliance, until such time as the
recovery residence administrator obtains professional certification, as provided by the bill. The bill
would specify that, for the purposes of expediency, the credentialing entity may consider an application
for the professional certification of an administrator at the same time as it is considering an application
for certification of the recovery residence.

Under the bill's provisions, a person would be prohibited from advertising a recovery residence, or
holding the residence out to the public, as a "certified recovery residence," unless the recovery
residence has obtained a certificate of compliance from the credentialing entity. Similarly, a recovery
residence administrator would be prohibited from advertising or holding himself or herself out to the
public as a "certified recovery residence administrator," unless the administrator has obtained a
professional certification from the credentialing entity. Any person who violates these provisions would
be subject to a civil penalty of up to $1,000 for each offense.

A certificate of compliance issued to a recovery residence, and a professional certification issued to a
recovery residence administrator, would each be valid for a period of one year from the date of
issuance. The credentialing entity would be authorized to suspend, revoke, or refuse to renew a
certificate of compliance issued to a recovery residence, if it finds that the residence has violated any
certification requirements; or that the residence, if professionally managed, is no longer being managed
by a certified administrator. The credentialing entity would be authorized to suspend, revoke, or refuse
to renew the professional certification issued to an administrator, if it finds that the administrator is not
in compliance with the requirements necessary to maintain such certification.

Within 180 days after the recovery residence certification program becomes operational, the
credentialing entity will be required to publish, on its website, a list that provides contact information for
all recovery residences that have obtained a certificate of compliance pursuant to the bill's provisions.
The credentialing entity is to notify the DOH, immediately upon publication, that the list is publicly
available. The bill would specify that the published list of certified recovery residences may not include
the names or contact information of any individual residents of a recovery residence, but, instead, is to
include contact information only for the residence, itself, or for the owner of the residence, as deemed
appropriate by the credentialing entity. At no point would the credentialing entity be authorized to
disclose any personally identifying information about the residents of a recovery residence. The
credentialing entity would be required to regularly update the list of certified recovery residences that is
published on its website, in order to ensure that the list reflects the most up-to-date certification
information, and omits reference to recovery residences that have lost their certification.
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The DOH will similarly be required to update its website to reflect its approval of the credentialing entity,
and to provide the public with the name and contact information of the credentialing entity, as well as a
link to the entity's website. Upon the department's receipt of notice that the credentialing entity has
published a list of certified recovery residences, the DOH would be required to notify all health care
practitioners and substance use disorder treatment providers in the State about the availability of the
list, and about the bill's requirements regarding professional referrals to recovery residences. In
particular, with respect to such referrals, the bill provides that, following the receipt of notice regarding
the list's availability, a health care practitioner or substance use disorder treatment provider will be
prohibited from referring a patient to a recovery residence, unless the recovery residence is listed as a
certified recovery residence on the credentialing entity's website; or the recovery residence - whether
certified or not - is owned or operated by a licensed or certified substance use disorder treatment
provider, or by a wholly owned subsidiary thereof. However, the bill would specify that nothing in its
provisions may be deemed to require a health care practitioner or substance use disorder treatment
provider to refer any patient to a recovery residence.

The bill would specify that a recovery residence, whether certified or not, may not be considered to be
either a health care facility within the meaning of the "Health Care Facilities Planning Act," P.L.1971,
€.136 (C.26:2H-1 et seq.), or a substance use disorder treatment facility within the meaning of P.L.1970,
€.334 (C.26:2G-21 et seq.), and P.L.1975, c.305 (C.26:2B-7 et seq.). The bill would further specify that
any recovery residence that holds a valid certificate of compliance, issued under the bill's provisions,
may not be considered to be a rooming or boarding house, and is to be exempted from the provisions of
the "Rooming and Boarding House Act of 1979," P.L.1979, c.496 (C.55:13B-1 et seq.) and any rules or
regulations adopted pursuant thereto. (Uncertified recovery residences would, however, still remain
subject to applicable rooming and boarding house requirements.) In addition, a certified recovery
residence will be exempt from any rules and regulations governing the operation or certification of
recovery residences or sober living homes, which rules and regulations were adopted by the Department
of Community Affairs, the Department of Health, or the Department of Human Services prior to the

State Licensing | No recovery residence license, only basic “Class F” license for rooming & boarding and Uniform
Construction Code Regulations issued by the Department of Consumer Affairs. New legislation proposes
that the state “approve” a third party certification board, and that certification should be voluntary.

Non-profit No private third-party certification.
Accreditation

Board

Legislation None/unknown.

State Licensing | No licensing.

Non-profit NARR reports that there is an affiliate accreditor under development.
Accreditation

Board

Legislation New York — Assembly 4697 — (has not passed) (2020 Session)

An owner, operator, or landlord may not hold themselves out to be or advertise to be a "sober living
home" unless they are certified by, and remain in good standing with, the New York state office of
alcoholism and substance abuse services.

New York — Assembly Bill 6412 — (has not passed) (2020 Session)




Introduced by M. of A. SMITH -- read once and referred to the Committee on Alcoholism and Drug
Abuse AN ACT to amend the general business law, the mental hygiene law and the social services law, in
relation to the improvement and operation of sober living homes

The People of the State of New York, represented in Senate and Assembly, do enact as follows:

Section 1. Declaration of findings and legislative intent. The legislature hereby finds and declares that
there is an urgent need to improve the operation of sober living homes. A sober living home is intended
to provide affordable, drug and alcohol-free environments for persons who are enrolled in out-patient
treatment or recovering from a drug or alcohol addiction. The mission of a sober living home is to
promote recovery and allow individuals to become self-supporting. In order to meet this mission,
residents must be afforded a safe, sanitary, and secure environment. The legislature further finds that
far too many sober living home operators fail to provide the atmosphere necessary for residents. While
there certainly are some well-run sober living homes that truly aim to assist those in recovery, many of
these homes are often overcrowded, drug and alcohol infested, unsanitary, and incompetently
managed. In order to ensure that appropriate living standards are being maintained, regulations
pertaining to the operation of sober living homes must be established and enforced. The legislature
further finds and declares that it is the intent of the legislature to prevent recidivism, injury, and death
among persons seeking housing in a sober living home by establishing and enforcing operational
standards. By ensuring that appropriate standards are established and enforced, communities which
host a sober living home will also benefit. By authorizing the state to certify establishments meeting the
criteria necessary to provide an appropriate environment, and allowing localities to inspect the
establishment, safe and effective sober living homes can continue to improve people's lives.

§ 2. The general business law is amended by adding a new section 210 to read as follows:

§ 210. Sober living homes.

1. A "sober living home" shall mean a home that is operated, whether for profit or not, for transitional
recovery purposes of individuals afflicted with alcohol or substance abuse dependencies. Such homes
shall have, as its primary purpose, the reintegration of such afflicted persons into society with
accompanying monitoring and support, and shall provide a safe, supportive, drug-free living
environment. Homes established as "half-way houses or homes" and/or "recovery houses or homes"
shall be included in this definition.

2. An owner, operator, or landlord, may not hold themselves out to be or advertise to be a "sober living
home" unless they are certified by, and remain in good standing with, the New York state office of
alcoholism and substance abuse services.

3. Any violation of this section shall result in a fine in the amount of ten thousand dollars.

§ 3. The mental hygiene law is amended by adding a new article 21 to read as follows:

ARTICLE 21 CERTIFICATION OF SOBER LIVING HOMES Section 21.01 Authority.

21.03 Definition.

21.05 Certification process.

21.07 Certification fee.

21.09 Revocation of certificates.

21.11 Inspections.

21.13 Violations.

21.15 Exclusivity of sober living home title.

21.17 Listing of certified sober living homes.

21.19 Toll-free hotline.

21.01 Authority.

The legislature hereby declares that alcoholism, substance abuse and chemical dependence pose major
health and social problems for individuals. It has been proven that transitional living environments can
help to prevent recidivism after an individual has ceased using alcohol, illegal substances and chemicals.
The tragic, cumulative and often fatal consequences of recidivism can be prevented through the
establishment of quality sober living homes. The legislature recognizes locally implemented transitional
living programs as an effective avenue to avert recidivism. The primary goals of rehabilitation and
recovery are to restore social, family, lifestyle, vocational, and economic supports by stabilizing an
individual's physical and psychological functioning. By ensuring that sober living homes are offering the
environment necessary for such success, positive treatment outcomes can be further attained. The state
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of New York and local governments have a responsibility to coordinate the delivery of alcoholism and
substance abuse services, through the entire process of recovery. To accomplish these objectives, the
legislature declares that the establishment of a program for certification of sober living homes will
provide an integrated framework to further plan, oversee, and regulate the state's prevention and
treatment network. In recognition of the growing trends and incidences of recidivism, this oversight
allows the state to respond to the recovery needs of individuals suffering from alcoholism, substance
abuse and chemical dependency.

§ 21.03 Definition.

For the purposes of this section, a "sober living home" shall mean a home that is operated, whether for
profit or not, for transitional recovery proposes of individuals afflicted with alcohol or substance abuse
dependencies. Such homes shall have, as its primary purpose, the reintegration of such afflicted persons
into society with accompanying monitoring and support, and shall provide a safe, supportive, drug-free
living environment. Homes established as "half-way houses or homes" and/or "recovery houses or
homes" shall be included in this definition.

§ 21.05 Certification process.

1. The office shall promulgate rules and regulations necessary for the implementation of a program for
certification of sober living homes. Provided however, that any rules or regulations adopted must
include a provision requiring an inspection of the proposed sober living home prior to the completion of
the certification process.

2. In addition to any standards promulgated by the office, operators of sober living homes shall, at a
minimum:

o  Operate in accordance with all federal, state, and local building codes and ordinances to the
extent practicable in accordance with the Federal Fair Housing Act.

o Be operated or managed by people with at least two years employment experience with
people with substance abuse disorders. Operators may not have any prior felony convictions.

o  Be affiliated with a treatment program approved by the office of alcoholism and substance
abuse services.

o  Establish and enforce a zero tolerance policy for alcoholism and substance abuse.

o Provide furnished living spaces in accordance with all local zoning and housing standards.

o Have an OASAS certified abuse counselor on staff who follows each individual's aftercare plan
as well as assists each individual, as needed, in furthering their education, acquiring job
training, and securing

o employment so they can transition out of the sober living home.

3. Such certificate shall specify:

o The name of the holder of the certificate.

o  The address to which the certificate applies.

o The maximum number of persons to reside in the home.

4. Such certificate shall be publicly displayed at the home.

5. Certificates are non-transferable to new ownership or other locations.

6. Nothing in this section shall relieve certificate holders from complying with other provisions of this
article, nor shall powers or duties of the office granted or imposed by other sections of this article be
circumscribed by this section. Further, nothing in this section shall relieve certificate holders from
complying with other applicable provisions of county law or regulation which do not violate this article.

§ 21.07 Certification fee. The office is hereby authorized to impose a reasonable fee to apply for a
certificate. The office is also authorized to collect a biannual re-certification fee of five hundred dollars
from applicants and holders of sober living home certificates in order to implement the certification
process and oversee compliance therewith. Certification must be renewed every two years. One-half of
the revenue generated by this fee shall be remitted to the county. The office shall have the authority to
waive this fee at its discretion.

§ 21.09 Revocation of certificates.

1. The office shall have the authority to revoke a certificate if a sober living home ceases to meet the
standards provided or with the provisions of any other applicable state or county law or regulation. The
holder of the certificate shall be given at least thirty days written notice and the opportunity to be heard
prior to revocation.
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2. The commissioner may immediately revoke a certificate if there are reasonable grounds to believe
that the continued operation of the sober living home presents an immediate danger to residents of the
home or the general public. Such action must be made in writing to the certificate holder, and may last
no longer than thirty days, during which time the commissioner shall make a final determination after
giving the certificate holder an opportunity to be heard.

§ 21.11 Inspections. The office shall, in coordination with the county department of community mental
hygiene services, promulgate rules and regulations regarding the inspection of certified sober living
homes in order to ensure that each home is in compliance with all applicable rules and regulations.

§ 21.13 Violations. Any certified sober living home that is found by the office to be in violation of any
provision of this article or any other state, county, town, or village law or regulation may be fined. A fine
may be imposed for each day that a sober living home remains in violation of this article or any other
state or county law or regulation. The daily fine may not exceed one thousand dollars per day, and in no
event may the total fine amount exceed five thousand dollars annually except for fines issued pursuant
to section two hundred ten of the general business law. Such fine may be in lieu of, or in addition to,
certificate revocation. One-half of any fines assessed shall be remitted to the county.

§ 21.15 Exclusivity of sober living home title. No owner, operator or landlord may hold a property out to
be or advertise a property as a sober living home unless the property is certified by the office.

§ 21.17 Listing of certified sober living homes. The office shall maintain an online listing, available to the
public, of all certified sober living homes which are in good standing.

§ 21.19 Toll-free hotline. The office shall establish a toll-free telephone line to receive and respond to
complaints regarding sober living homes.

§ 4. Section 17 of the social services law is amended by adding a new subdivision (h-1) to read as follows:
(h-1) ensure that all recipients of public assistance who reside in sober living homes, as defined by article
twenty-one of the mental hygiene law, resid e in housing accommodations that are in compliance with
all applicable building codes, ordinances and regulations of the municipality in which the housing
accommodation is located. Reasonable accommodations from building codes, ordinances and
regulations shall be made pursuant to the Federal Fair Housing Act. Upon discovery that such housing
accommodation is not in compliance recipients shall be housed in emergency housing or other
alternative temporary housing until such time as the initial housing accommodation in which such
recipient or recipients resided is brought into compliance with all applicable building codes, ordinances
and regulations of the county and the municipality in which such housing accommodation is located or
until a suitable permanent housing accommodation is located, whichever occurs earlier;

§ 5. Subdivision 2 of section 143-b of the social services law, as added by chapter 997 of the laws of
1962, is amended to read as follows: Every public welfare official shall have power to and may withhold
the payment of any such rent, or portion comprising rent in instances where the public welfare
department makes room and board payments to a sober living home as defined by the mental hygiene
law, in any case where he has knowledge that there exists or there is outstanding any violation of law in
respect to the building containing the housing accommodations occupied by the person entitled to such
assistance which is dangerous, hazardous or detrimental to life or health. A report of each such violation
shall be made to the appropriate public welfare department by the appropriate department or agency
having jurisdiction over violations.

§ 6. Severability. If any clause, sentence, paragraph or part of this act shall be adjudged by any court of
competent jurisdiction to be invalid, such judgment shall not affect, impair or invalidate the remainder
thereof, but shall be confined in its operation to the clause, sentence, paragraph or part thereof directly
involved in the controversy in which such judgment shall have been rendered.

§ 7. This act shall take effect one year after it shall have become a law. Effective immediately, the
addition, amendment and/or repeal of any rule or regulation necessary for the implementation of this
act on its effective date are authorized to be made on or before such effective date.
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New York — Assembly Bill 929 (has not passed) (2020 Session)

Introduced by M. of A. L. ROSENTHAL, DenDEKKER, CRESPO, DAVILA, BARRON, JONES -- Multi-Sponsored
by -- M. of A. THIELE -- read once and referred to the Committee on Alcoholism and Drug Abuse AN ACT
to amend the mental hygiene law, in relation to establishing the sober living task force; and providing for
the repeal of such provisions upon expiration thereof The People of the State of New York, represented
in Senate and Assembly, do enact as follows:

Section 1. The mental hygiene law is amended by adding a new section 19.04 to read as follows:
§ 19.04 Sober living task force.
1. Definitions. As used in this section:

o "Sober living residence" shall mean any residence located in New York state where the owner
or operator of such residence holds the residence out to the public as an alcohol and drug free
living environment for persons recovering from a chemical dependency, where no formal
treatment services are provided on-site.

o "Sober living network" shall mean a group of independently operated and self-regulated sober
living residences located in New York state which comply with the guidelines issued pursuant
to this section.

2. The sober living task force is hereby created, which pursuant to the provisions of this section, shall
establish best practice guidelines for sober living residences that illustrate the most appropriate and
effective environment for persons recovering from a chemical dependency.

3. The task force shall utilize information collected from organizations and programs both in New York
state and throughout the country to:

o Issue recommendations and guidelines establishing best practices for sober living residences
to provide an alcohol and drug free sober living environment;

o Develop a plan to establish a statewide sober living network as defined in paragraph (b) of
subdivision one of this section; and

o Identify barriers for individuals to access recovery services, residential treatment for chemical
dependency and appropriate housing where individuals are provided an alcohol and drug free
living environment.

4. The members of the task force shall include the commissioner of the office of alcoholism and
substance abuse services or his or her designee; the commissioner of the office of mental health or his
or her designee; the commissioner of the office of temporary and disability assistance or his or her
designee; the commissioner of the office of homes and community renewal or his or her designee; one
representative of the New York state local mental hygiene directors; at least two representatives of
reputable owners or operators of a residence which currently provides alcohol and drug free housing for
persons in recovery where no formal treatment services are provided on-site; at least two
representatives of chemical dependence residential treatment providers licensed by the office; at least
one representative who is not a provider of chemical dependence or mental health services and who
represent non-governmental organizations, such as not-for-profit entities or other organizations
concerned with the provision of housing and recovery services; and any other relevant agency or
participant that is deemed appropriate. The commissioner shall be designated as the chairperson of
such task force and shall select a vice-chairperson and a secretary. Prior to the first meeting of the task
force, in consultation with the state agency members of such task force, the chairperson shall select up
to eight additional members whom shall be representatives of local government agencies in New York
state where the need for alcohol and drug free housing is most prevalent. The members of the council
shall receive no compensation for their services but shall be reimbursed for expenses actually and
necessarily incurred in the performance of their duties. No civil action shall be brought in any court
against any member of the sober living task force for any act or omission necessary to the discharge of
his or her duties as a member of the task force, except as provided herein. Such member may be liable
for damages in any such action if he or she failed to act in good faith and exercise reasonable care. Any
information obtained by a member of the task force while carrying out his or her limited duties as
prescribed in subdivision three of this section shall only be utilized in their capacity as a member of the
task force.

5. No later than December thirty-first in the year following the effective date of this section the task
force shall provide a report to the temporary president of the senate, the minority leader of the senate,
the speaker of the assembly, the minority leader of the assembly, and the chairman of the appropriate
legislative committees. Such report shall include but not be limited to the best practices established for
sober living residences; a description of the plan that establishes a statewide sober living network;
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recommendations by the task force to reduce access barriers for individuals seeking residential
treatment for chemical dependency; and recommendations for any other program or policy initiative the
task force deems appropriate. The report shall be posted on the websites of the appropriate agencies.

§ 2. This act shall take effect on the thirtieth day after it shall have become a law and shall expire and be
deemed repealed two years after such effective date.

New York — Assembly Bill 2681 (has not passed) (2020 Session)

Introduced by Sens. MAYER, BROOKS, LIU -- read twice and ordered printed, and when printed to be
committed to the Committee on Alcoholism and Substance Abuse AN ACT to amend the mental hygiene
law, in relation to establishing the sober living task force; and providing for the repeal of such provisions
upon expiration thereof The People of the State of New York, represented in Senate and Assembly, do
enact as follows:

Section 1. The mental hygiene law is amended by adding a new section 19.04 to read as follows:

§ 19.04 Sober living task force.

1. Definitions. As used in this section:

o "Sober living residence" shall mean any residence located in New York state where the owner
or operator of such residence holds the residence out to the public as an alcohol and drug free
living environment for persons recovering from a chemical dependency, where no formal
treatment services are provided on-site.

o  "Sober living network" shall mean a group of independently operated and self-regulated sober
living residences located in New York state which comply with the guidelines issued pursuant
to this section.

2. The sober living task force is hereby created, which pursuant to the provisions of this section, shall
establish best practice guidelines for sober living residences that illustrate the most appropriate and
effective environment for persons recovering from a chemical dependency.

3. The task force shall utilize information collected from organizations and programs both in New York
state and throughout the country to:

o Issue recommendations and guidelines establishing best practices for sober living residences
to provide an alcohol and drug free sober living environment;

o  Develop a plan to establish a statewide sober living network as defined in paragraph (b) of
subdivision one of this section; and

o Identify barriers for individuals to access recovery services, residential treatment for chemical
dependency and appropriate housing where individuals are provided an alcohol and drug free
living environment.

4. The members of the task force shall include the commissioner of the office of alcoholism and
substance abuse services or his or her designee; the commissioner of the office of mental health or his
or her designee; the commissioner of the office of temporary and disability assistance or his or her
designee; the commissioner of the office of homes and community renewal or his or her designee; one
representative of the New York state local mental hygiene directors; at least two representatives of
reputable owners or operators of a residence which currently provides alcohol and drug free housing for
persons in recovery where no formal treatment services are provided on-site; at least two
representatives of chemical dependence residential treatment providers licensed by the office; at least
one representative who is not a provider of chemical dependence or mental health services and who
represent non-governmental organizations, such as not-for-profit entities or other organizations
concerned with the provision of housing and recovery services; and any other relevant agency or
participant that is deemed appropriate. The commissioner shall be designated as the chairperson of such
task force and shall select a vice-chairperson and a secretary. Prior to the first meeting of the task force,
in consultation with the state agency members of such task force, the chairperson shall select up to
eight additional members whom shall be representatives of local government agencies in New York state
where the need for alcohol and drug free housing is most prevalent. The members of the council shall
receive no compensation for their services but shall be reimbursed for expenses actually and necessarily
incurred in the performance of their duties. No civil action shall be brought in any court against any
member of the sober living task force for any act or omission necessary to the discharge of his or her
duties as a member of the task force, except as provided herein. Such member may be liable for
damages in any such action if he or she failed to act in good faith and exercise reasonable care. Any
information obtained by a member of the task force while carrying out his or her limited duties as
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prescribed in subdivision three of this section shall only be utilized in their capacity as a member of the
task force.

5. No later than December thirty-first in the year following the effective date of this section the task
force shall provide a report to the temporary president of the senate, the minority leader of the senate,
the speaker of the assembly, the minority leader of the assembly, and the chairman of the appropriate
legislative committees. Such report shall include but not be limited to the best practices established for
sober living residences; a description of the plan that establishes a statewide sober living network;
recommendations by the task force to reduce access barriers for individuals seeking residential
treatment for chemical dependency; and recommendations for any other program or policy initiative the
task force deems appropriate. The report shall be posted on the websites of the appropriate agencies.

§ 2. This act shall take effect on the thirtieth day after it shall have become a law and shall expire and be
deemed repealed two years after such effective date.

State Licensing

None.

North Carolina

Non-profit
Accreditation
Board

North Carolina Association of Recovery Residences

www.recoveryresidencesofnorthcarolina.com

Member dues: (1-20 beds) $150, (21-40 beds) $200, (41-60 beds) $300, (61+ beds) $400

Certifies recovery homes. “The North Carolina Association of Recovery Residences (NCARR) seeks to
ensure a standard of excellence among its members thus becoming the trusted resource for both
professionals looking to provide addiction recovery services and for persons in need of addiction
recovery services to find each other wherever they are in the continuum of care.”

Legislation

North Carolina —
o  Recently adopted NARR standards (certification not required by state)
o  Recovery Residences of the Carolinas certifies eight homes in North Carolina, and it
organizes each into one of the four levels identified in this guide
https://recoveryncsc.com/2017/02/22/rroc-members/

State Licensing

No licensing.

North Dakota

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

None/unknown.

State Licensing

No licensing.

Non-profit
Accreditation
Board

Ohio Recovery Housing

www.ohiorecoveryhousing.org

Member fees: (0-5 beds) $575, (6-10 beds) $585, (11-20 beds) $610, (21-30 beds) $635, (31-40
beds) $660, (41-50 beds) $685, (51-70 beds) $735, (71-100 beds) $810

Certifies recovery homes. Ohio Recovery Housing (ORH) is an organization dedicated to the
development and operation of quality alcohol and drug-free living in a community of recovery for
people with substance use disorders. An affiliate of the National Alliance for Recovery Residences,
ORH supports our Associates in meeting the quality established by the NARR Standards. ORH was
officially established on September 19, 2014 after years of work to organize recovery housing in
Ohio. Ohio has always outspokenly valued the power of peers in recovery living together with a
commitment to sobriety. The Association of Halfway House Alcoholism Programs (AHHAP) was
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founded in 1968 with leadership from Ohio. This organization merged with NARR in 2013. In the
1970s and 1980s, regional recovery housing organizations began to emerge across the United States.
These organizations had an emphasis on standards and training, including the Ohio Alliance of
Residential Recovery Services (OARRS) which began operating in Ohio.

Legislation

Ohio - ORC Sections: 340.01; 340.032; 340.033; and 340.034

o  “Recovery housing” means housing for individuals recovering from drug addiction that
provides an alcohol- and drug-free living environment, peer support, assistance with
obtaining drug addiction services and other drug addiction recovery assistance.

o  Additional components of the law include: (a) recovery housing is a required element in
local continuum of addiction care, (b) it establishes required protocols for recovery
housing including “quality standards,” (c) recovery homes cannot have time limits for
residency and (d) residents are permitted to be on medication-assisted treatment and
receive addiction treatment services while living in recovery homes.

o  State affiliates have found that new residences need 6-9 months to put written policies
into practice. Ohio has allocated funds for recovery housing through grants to counties as
well as to the state NARR affiliate, Ohio Recovery Housing. In addition, Ohio has
established an online registry of certified recovery homes.

State Licensing

No licensing.

Oklahoma

Non-profit NARR has a contract with OK DMHSAS to form an affiliate, which will be launched in 2020, with some
Accreditation training already delivered. Will be voluntary certification using the NARR standard.

Legislation None/unknown.

State Licensing No licensing.

Accreditation
Board

The Mental Health and Addiction Certification Board of Oregon (MHACBO)

www.MHACBO.org & www.OregonRecoveryResidences.org

NARR reports that there is an affiliate accreditation board under development in Oregon. MHACBO is
currently developing a relationship with NARR to begin credentialing of Recovery Residences utilizing
the NARR 3.0 Standards. MHACBO is also developing a registry which will include information
regarding MHACBO-NARR accreditation of recovery residences.

Legislation

Oregon —ORS 90.243

This law focuses on rental agreements between landlord and tenant. It requires the living quarters to
be alcohol- or drug-free and requires tenants to participate in a recovery program. The landlord
provides for the designated drug and alcohol-free housing dwelling units: (a) a drug- and alcohol-free
environment, covering all tenants, employees, staff, agents of the landlord and guests; (b)
monitoring of the tenants for compliance with the requirements described; (c) individual and group
support for recovery; and (d) access to a specified program of recovery.

State Licensing

No licensing.

Pennsylvania

Non-profit
Accreditation
Board

Pennsylvania Association of Recovery Residences

www.parronline.org

Certifies recovery homes. Philadelphia Association of Recovery Residence (PARR) is a founding
member of the National Alliance for Recovery Residences (NARR). PARR has been offering recovery
residence certification since 2011.

Legislation

The Pennsylvania Department of Drug and Alcohol Programs (DDAP) is developing a licensure
program for drug and alcohol recovery houses. DDAP is working to get this new program up and
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running by December 2019. Once the new licensing program is in place, recovery houses will be
required to get a license if they: (1) Want to receive referrals from state agencies or state-funded
facilities, or (2) Want to receive federal or state funding to deliver recovery house services.

State Licensing

Rhode

Island

No current license, “under development” as a result of HB119, 2018.
See - https://www.ddap.pa.gov/Pages/Recovery-House-Licensing.aspx

Non-profit Ocean State Coalition of Recovery Houses

Accreditation www.recoveryhousingri.com

Board Certifies recovery homes. The agency responsible for the certification program in Rhode Island.
RICARES understands that safe and affordable housing is a key part of Recovery Support Services.
They are working to ensure all recovery houses meet the national certification standards.

Legislation Rhode Island — 40.1-1-13 & BHDDH State Website

o The Department of Behavioral Healthcare, developmental disabilities and hospitals shall
have the following powers and duties:... (18) To certify recovery housing facilities directly
or through a contracted entity as defined by department guidelines, which includes
adherence to using National Alliance for Recovery Residences (NARR) standards.

o Inaccordance with a schedule to be determined by the department, all referrals from state
agencies or state-funded facilities shall be to certified houses, and only certified recovery
housing facilities shall be eligible to receive state funding to deliver recovery housing
services.

State Licensing

No licensing.

South Carolina

Non-profit South Carolina Alliance for Recovery Residences

Accreditation www.scarronline.org

Board Certifies recovery homes. South Carolina Alliance for Recovery Residences (SC-ARR) is a 501(c)3
nonprofit and recovery community organization (RCO) serving recovery organizations within the
state of South Carolina. As an affiliate of the National Alliance for Recovery Residences, SC-ARR is
responsible for certifying recovery residences that meet the national standard. We are focused on
bringing Standards, Credibility, Ethics and Excellence to South Carolina addiction recovery residences
and addiction recovery communities.

Legislation South Carolina — Discovery and Report Stage

o  Report sent to Legislature “Require Standards for Recovery Housing” in addition to a clear
definition of what constitutes recovery housing.

o Legislation should require that recovery housing meets national quality standards. The
National Council recommends that legislation require that recovery homes meet quality
standards established in 2011 by NARR.

State Licensing

No licensing.

South Dakota

Non-profit No private third-party certification.
Accreditation

Board

Legislation None/unknown.

State Licensing No licensing.

Tennessee
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Non-profit
Accreditation
Board

Tennessee Association of Recovery Residences

www.tnarr.org

Certifies recovery homes. TN-ARR is Tennessee’s established housing resource for “Recovery
Residences.” We serve as an educational resource and conduit to Tennessee’s proven long-term
housing options where experience, safety, sobriety and accountability are primary. A sober-living
environment is essential to long-term recovery. Living among others, whose healthy goals and habits
are shared.

Legislation

Tennessee — HB 1929

Requires certification and signage that states the property is a recovery home; That the facility is not
licensed or funded by the Tennessee Department of Mental Health and Substance Abuse Services;
That the facility does not provide treatment services. Enables cities and towns to enact ordinances
regarding sober living homes.

Tennessee - §6-54-145

(a) As used in this section:

(1) "Municipality" means an incorporated city or town, or a county with a metropolitan form of
government; and

(2) (A) "Sober living home" means any home classified as a "single family residence" under § 13-24-
102 that provides alcohol-free or drug-free housing, promotes independent living, life skill
development, and reintegration, and provides structured activities that are directed primarily toward
a group of unrelated individuals who are recovering from drug or alcohol addiction and who may be
receiving outpatient healthcare services for substance abuse or addiction treatment while living in
the home;

(B) "Sober living home" does not mean:

(i) A home that is chartered by a 501(c)(3) nonprofit organization that:

(a) Serves as an umbrella organization and organizes homes into chapters; and

(b) Is governed by a council and board of directors that maintain the sole right to charter, and revoke
the charter of, a home;

(i) A home that is an affiliate of a 501(c)(3) nonprofit organization located in this state that:

(a) Pre-screens new affiliates;

(b) Requires affiliates to adhere to a code of ethics; and

(c) Requires affiliates to make an annual contribution based on the number of recovery residences;
or

(iii) A home or facility that is licensed or funded by the department of mental health and substance
abuse services.

(b) A municipality may adopt an ordinance requiring each sober living home to display in a prominent
place within the sober living home, a sign at least eleven inches (11") in height and seventeen inches
(17") in width stating:

NOTICE: THIS IS A SOBER LIVING HOME THAT PROVIDES HOUSING TO MEN AND/OR WOMEN WHO
DO NOT REQUIRE MORE STRUCTURED TREATMENT ENVIRONMENTS. THIS HOME PROMOTES
INDEPENDENT LIVING, LIFE SKILL DEVELOPMENT, AND REINTEGRATION. THIS HOME IS DESIGNED TO
ASSIST MEN AND/OR WOMEN TO RECOVER FROM DRUG OR ALCOHOL ADDICTION. THIS HOME IS
NOT LICENSED OR FUNDED BY THE TENNESSEE DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE
ABUSE SERVICES AS IT IS PRIVATELY FUNDED AND DOES NOT PROVIDE TREATMENT SERVICES.

IF YOU ARE IN NEED OF TREATMENT SERVICES, PLEASE CALL THE TENNESSEE REDLINE AT 1-800-889-
9789.

IF YOU WOULD LIKE ADDITIONAL INFORMATION REGARDING ADDITIONAL SUBSTANCE ABUSE
SERVICES AND RESOURCES, INCLUDING SOBER LIVING OPTIONS, PLEASE VISIT THE TENNESSEE
DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES WEBSITE AT . THIS IS A NOTICE
POSTED PURSUANT TO [MUNICIPALITY CODE REFERENCE].

(c) A municipality shall display in the city hall or other building which houses the municipality's seat
of local government, a sign at least eleven inches (11") in height and seventeen inches (17") in width
stating:

PURSUANT TO TENNESSEE CODE ANNOTATED § 33-2-405, IT IS UNLAWFUL FOR A PERSON,
PARTNERSHIP, ASSOCIATION, OR CORPORATION TO OWN OR OPERATE A SERVICE OR FACILITY THAT
PROVIDES ALCOHOL AND DRUG ABUSE PREVENTION AND/OR TREATMENT WITHIN THE MEANING
OF TITLE 33 OF THE TENNESSEE CODE ANNOTATED WITHOUT HAVING OBTAINED A LICENSE. A
VIOLATION OF THIS REQUIREMENT IS A CLASS B MISDEMEANOR. EACH DAY OF OPERATION
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WITHOUT A LICENSE CONSTITUTES A SEPARATE OFFENSE. REPORT ANY SUSPECTED UNLICENSED
ALCOHOL AND DRUG ABUSE PREVENTION AND/OR TREATMENT SERVICES TO THE TENNESSEE
DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES' OFFICE OF LICENSURE BY
DIALING [WEST TENNESSEE LICENSURE OFFICE PHONE NUMBER; MIDDLE TENNESSEE LICENSURE
OFFICE PHONE NUMBER; OR EAST TENNESSEE LICENSURE OFFICE PHONE NUMBER, AS APPLICABLE
TO THE LOCATION OF THE MUNICIPALITY].

(d) If a municipality maintains a website, the notice required under subsection (c) must be placed
prominently on the municipality's website.

(e) A municipality may adopt an ordinance encouraging sober living homes to:

(1) Become chartered by an organization described under (a)(2)(B)(i); or

(2) Comply with the requirements for recovery residences prescribed by an organization described
under subdivision (a)(2)(B)(ii).

Tennessee — HB550/SB0468 (has not passed)

SECTION 1. Tennessee Code Annotated, Title 56, Chapter 1, Part 1, is amended by

adding the following new section:

(@) The rate and premium for each policy of commercial general liability and property insurance
must include a provision for appropriate reductions, as actuarially justified, but not to exceed five
percent (5%) of the total cost of the rate or premium, for any operator of a sober living home that:
(1) Is chartered under, affiliated with, or certified by an organization described in § 6-54-
145(a)(2)(B)(i) or (ii); and

(2) Meets any other criteria of the commissioner for qualification for a premium credit as
established by rules promulgated under subsection (b).

(b) The commissioner may promulgate rules in accordance with the Uniform Administrative
Procedures Act, compiled in title 4, chapter 5, for purposes of carrying out this section. The
commissioner shall collaborate with the department of mental health and substance abuse services
for purposes of adopting rules under this subsection (b).

(c) As used in this section, "sober living home" means any home classified as a "single family
residence" under § 13-24-102 that provides alcohol-free or drug-free housing; promotes
independent living, life skill development, and reintegration; and provides structured activities that
are directed primarily toward a group of unrelated individuals who are recovering from drug or
alcohol addiction and who may be receiving outpatient healthcare services for substance abuse or
addiction treatment while living in the home.

SECTION 2. This act shall take effect upon becoming a law for purposes of promulgating rules and
carrying out any administrative duties necessary to effectuate the provisions and intent of this act,
the public welfare requiring it. For all other purposes, this act shall take effect on July 1, 2019, the
public welfare requiring it.

State Licensing No state licensing. Requires third party certification.

Non-profit Texas Recovery-oriented Housing Network

Accreditation www.recoverypeople.org/trohn/

Board Certifies recovery homes. Texas Recovery Oriented Housing Network (TROHN) is a founding member

of the National Alliance for Recovery Residences (NARR), providing certification, and is a division of
SoberHood, a recovery community organizations based in Austin, Texas. TROHN’s mission is to
improve the availability and quality of recovery housing and support services.

Legislation Texas — HB 3969 (effective 09/01/2019)

Regulation of structured sober living homes. (a) a municipality by ordinance may adopt standards for
structured sober living homes that comply with state and federal fair housing laws and the
Americans with disabilities act of 1990

Public funding only to certified sober living homes.

State Licensing No licensing.
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Non-profit Utah Association of Recovery Residences
Accreditation Appears to be inactive.
Board
Legislation Utah - Rule R501-18 & 62A-2-101(29)
This rule establishes:
(1) basic health and safety standards for recovery residences; and
(2) minimum administration requirements.
Certification is a partial indicator of public funding. The statute includes mandatory licensure for all
but Oxford Houses and most NARR Level 1 residences.
Licensing Yes, references NARR standards.

Non-profit
Accreditation
Board

Vermont Alliance of Recovery Residences

www.vtarr.org

Certifies recovery homes. The Vermont Alliance for Recovery Residences (VTARR) is a state affiliate
of the National Alliance for Recovery Residences. Our mission is to support those in recovery from
Substance Use Disorders by improving access to Recovery Residences through established standards,
a fair and transparent certification process, community engagement, education, technical assistance,
research, and advocacy.

Legislation

Voluntary certification. No administrative rules in place.

State Licensing

No licensing.

Non-profit
Accreditation
Board

Virginia Association of Recovery Residences

www.varronline.org

Certifies recovery homes. There are many Recovery Residences throughout Virginia. Many provide
safe, ethical, and nurturing housing for the populations they serve. There are some, however; that
do not. VARR approved houses demonstrate adherence to a rigorous set of standards. Compliance is
affirmed through submission of extensive documentation, annual onsite inspections, participation in
sponsored training, and events and responsiveness to all reported concerns and/or grievances. VARR
approved houses demonstrate adherence to a rigorous set of standards that is produced at the
National level through NARR.

Legislation

Virginia — HB2045

§ 37.2-431.1. Certified recovery residences. A. As used in this section: "Certified recovery residence"
means a recovery residence that has been certified by the Department. "Credentialing entity" means
a nonprofit organization that develops and administers professional certification programs according
to nationally recognized recovery housing standards. "Recovery residence" means a housing facility
that provides alcohol-free and illicit-drug-free housing to individuals with substance abuse disorders
and individuals with co-occurring mental illnesses and substance abuse disorders that does not
include clinical treatment services. B. No person shall advertise, represent, or otherwise imply to the
public that a recovery residence or other housing facility is a certified recovery residence unless such
recovery residence or other housing facility has been certified by the Department in accordance with
regulations adopted by the Board. Such regulations may require accreditation by or membership in a
credentialing agency as a condition of certification. C. The Department shall maintain a list of
certified recovery residences on its website. D. The Department may institute civil proceedings in the
name of the Commonwealth to enjoin any person from violating the provisions of this section and to



http://www.vtarr.org/
http://www.varronline.org/

recover a civil penalty of at least $200 but no more than $1,000 for each violation. Such proceedings
shall be brought in the general district or circuit court for the county or city in which the violation
occurred or where the defendant resides. Civil penalties assessed under this section shall be paid
into the Behavioral Health and Developmental Services Trust Fund established in § 37.2-318.

State Licensing No licensing.

Non-profit Washington Alliance for Quality Recovery Residences
Accreditation WWW.Waqrr.org
Board Certifies recovery homes. The Washington Alliance for Quality Recovery Residences was formed in

2017 to assist those in or seeking recovery and who need a safe, supportive and ethically operated
residential environment as they begin their recovery journeys. The WAQRR provides certification of
recovery residences. We are a diverse group of recovery housing providers who are committed to
the power of community, integrity, and a common standard of quality.

Legislation Washington - RCW 59.18.550

Drug and alcohol free housing—Program of recovery—Terms—Application of chapter.

(1) For the purpose of this section, "drug and alcohol free housing" requires a rental agreement and
means a dwelling in which:

(a) Each of the dwelling units on the premises is occupied or held for occupancy by at least one
tenant who is a recovering alcoholic or drug addict and is participating in a program of recovery;

(b) The landlord is a nonprofit corporation incorporated under Title 24 RCW, a corporation for profit
incorporated under Title 23B RCW, or a housing authority created under chapter 35.82 RCW, and is
providing federally assisted housing as defined in chapter 59.28 RCW;

(c) The landlord provides:

(i) A drug and alcohol free environment, covering all tenants, employees, staff, agents of the
landlord, and guests;

(i) An employee who monitors the tenants for compliance with the requirements of (d) of this
subsection;

(iii) Individual and group support for recovery; and

(iv) Access to a specified program of recovery; and

(d) The rental agreement is in writing and includes the following provisions:

(i) The tenant may not use, possess, or share alcohol, illegal drugs, controlled substances, or
prescription drugs without a medical prescription, either on or off the premises;

(ii) The tenant may not allow the tenant's guests to use, possess, or share alcohol, illegal drugs,
controlled substances, or prescription drugs without a medical prescription, on the premises;

(iii) The tenant must participate in a program of recovery, which specific program is described in the
rental agreement;

(iv) On at least a quarterly basis the tenant must provide written verification from the tenant's
program of recovery that the tenant is participating in the program of recovery and the tenant has
not used alcohol or illegal drugs;

(v) The landlord has the right to require the tenant to take a urine analysis test regarding drug or
alcohol usage, at the landlord's discretion and expense; and

(vi) The landlord has the right to terminate the tenant's tenancy by delivering a three-day notice to
terminate with one day to comply, if a tenant living in drug and alcohol free housing uses, possesses,
or shares alcohol, illegal drugs, controlled substances, or prescription drugs without a medical
prescription.

(2) For the purpose of this section, "program of recovery" means a verifiable program of counseling
and rehabilitation treatment services, including a written plan, to assist recovering alcoholics or drug
addicts to recover from their addiction to alcohol or illegal drugs while living in drug and alcohol free
housing. A "program of recovery" includes Alcoholics Anonymous, Narcotics Anonymous, and similar
programs.

(3) If a tenant living for less than two years in drug and alcohol free housing uses, possesses, or
shares alcohol, illegal drugs, controlled substances, or prescription drugs without a medical
prescription, the landlord may deliver a written notice to the tenant terminating the tenancy for
cause as provided in this subsection. The notice must specify the acts constituting the drug or alcohol
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violation and must state that the rental agreement terminates in not less than three days after
delivery of the notice, at a specified date and time. The notice must also state that the tenant can
cure the drug or alcohol violation by a change in conduct or otherwise within one day after delivery
of the notice. If the tenant cures the violation within the one-day period, the rental agreement does
not terminate. If the tenant does not cure the violation within the one-day period, the rental
agreement terminates as provided in the notice. If substantially the same act that constituted a prior
drug or alcohol violation of which notice was given reoccurs within six months, the landlord may
terminate the rental agreement upon at least three days' written notice specifying the violation and
the date and time of termination of the rental agreement. The tenant does not have a right to cure
this subsequent violation.

(4) Notwithstanding subsections (1), (2), and (3) of this section, federally assisted housing that is
occupied on other than a transient basis by persons who are required to abstain from possession or
use of alcohol or drugs as a condition of occupancy and who pay for the use of the housing on a
periodic basis, without regard to whether the payment is characterized as rent, program fees, or
other fees, costs, or charges, are covered by this chapter unless the living arrangement is exempt
under RCW 59.18.040.

Washington —HB1528 (engrossed 2019)

AN ACT Relating to recovery support services; reenacting and1 amending RCW 71.24.385; adding
new sections to chapter 41.05 RCW;2 adding a new section to chapter 71.24 RCW; creating new
sections; and3 4 providing expiration dates.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:5 NEW SECTION. Sec. 1. (1)
The legislature finds that substance6 use disorder is a disease impacting the whole family and the
whole society and requires a system of care that includes prevention, treatment, and recovery
services that support and strengthen impacted individuals, families, and the community at large. (2)
The legislature further finds that access to quality recovery housing is crucial for helping individuals
remain in recovery from substance use disorder beyond treatment. Furthermore, recovery housing
serves to preserve the state's financial investment in a person's treatment. Without access to quality
recovery housing, individuals are much less likely to recover from substance use16 disorder and
more likely to face continued issues that impact their well-being, their families, and their
communities. These issues include death by overdose or other substance use disorder-related
medical complications; higher health care costs; high use of emergency departments and public
health care systems; higher risk for involvement with law enforcement and incarceration; and an
inability to obtain and maintain employment. These challenges are compounded by an overall lack of
affordable housing nationwide. (3) The legislature recognizes that recovery is a long-term4 process
and requires a comprehensive approach. Recognizing the potential for fraudulent and unethical
recovery housing operators,6 this act is designed to address the quality of recovery housing in7 8 the
state of Washington. NEW SECTION. Sec. 2. A new section is added to chapter 41.059 RCW 10 to
read as follows: (1) The authority shall establish and maintain a registry of approved recovery
residences. The authority may contract with a nationally recognized recovery residence certification
organization13 based in Washington to establish and maintain the registry. (2) The authority or the
contracted entity described in subsection (1) of this section shall determine that a recovery
residence is approved for inclusion in the registry if the recovery residence has been certified by a
nationally recognized recovery residence certification organization based in Washington that is
approved by the authority or if the recovery residence is a chapter of a national recovery residence
organization with peer-run homes that is approved by the authority as meeting the following
standards in its certification process: (a) Peers are required to be involved in the governance of the
recovery residence; (b) Recovery support is integrated into the daily activities; (c) The recovery
residence must be maintained as a home-like environment that promotes healthy recovery; (d)
Resident activities are promoted within the recovery residence and in the community through work,
education, community engagement, or other activities; and (e) The recovery residence maintains an
environment free from alcohol and illicit drugs. (3) Nothing in this section requires that a recovery
residence become certified by the certifying organization approved by the authority in subsection (2)
of this section or be included in the registry, unless the recovery residence decides to participate in
the recovery residence program activities established in this chapter. (4) For the purposes of this
section, "recovery residence" means a home-like environment that promotes healthy recovery from
a substance use disorder and supports persons recovering from a substance use disorder through
the use of peer recovery support.4 NEW SECTION. Sec. 3. A new section is added to chapter 41.055
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RCW to read as follows: (1) Subject to the availability of amounts appropriated for this specific
purpose, the authority shall contract with the nationally recognized recovery residence organization
based in Washington that is approved by the authority in section of this act to provide technical
assistance to recovery residences actively seeking certification. The technical assistance shall include,
but not be limited to: (a) New manager training; (b) Assistance preparing facility operations
documents and policies; and (c) Support for working with residents on medication-assisted
treatment. (2) This section expires July 1, 2025. NEW SECTION. Sec. 4. A new section is added to
chapter 41.0520 RCW to read as follows: (1) The authority shall establish a revolving fund for loans
to operators of new recovery residences or existing recovery residences actively seeking certification
and registration under section 2 of this act. Approved uses of the funds include, but are not limited
to:(a) Facility modifications necessary to achieve certification; and (b) Operating start-up costs,
including rent or mortgage payments, security deposits, salaries for on-site staff, and minimal
maintenance costs. (2) This section expires July 1, 2025. NEW SECTION. Sec. 5. A new section is
added to chapter 71.2432 RCW 33 to read as follows: Beginning January 1, 2023, a licensed or
certified service34 provider may not refer a client who is appropriate for housing in a recovery
residence, to support the client's recovery from a substance use disorder, to a recovery residence
that is not included in the registry of approved recovery residences maintained by the authority
under section 2 of this act. This section does not otherwise limit the discharge or referral options
available for a person in recovery from a substance use disorder to any other appropriate
placements or services. Sec. 6. RCW 71.24.385 and 2018 ¢ 201 s 4023 and 2018 c 175 s 66 7 are
each reenacted and amended to read as follows: (1) Within funds appropriated by the legislature for
this8 purpose, behavioral health organizations shall develop the means to serve the needs of people:
(a) With mental disorders residing within the boundaries of their regional service area. Elements of
the program may include:(i) Crisis diversion services; (ii) Evaluation and treatment and community
hospital beds;(iii)Residential treatment; (iv) Programs for intensive community treatment;(v)
Outpatient services, including family support;(vi) Peer support services; (vii)Community support
services; (viii) Resource management services; and (ix) Supported housing and supported
employment services. (b) With substance use disorders and their families, people incapacitated by
alcohol or other psychoactive chemicals, and intoxicated people. (i) Elements of the program shall
include, but not necessarily be limited to, a continuum of substance use disorder treatment services
that includes: (A) Withdrawal management; (B) Residential treatment; and (C) Outpatient treatment.
(ii) The program may include peer support, supported housing, supported employment, crisis
diversion, ((or)) recovery support services, or technology-based recovery supports 33 . (iii) The
authority may contract for the use of an approved substance use disorder treatment program or
other individual or organization if the director considers this to be an effective and economical
course to follow. (2)(a) The behavioral health organization shall have the flexibility, within the funds
appropriated by the legislature for39 p. 4 2SHB 1528.5L

this purpose and the terms of their contract, to design the mix of services that will be most effective
within their service area of meeting the needs of people with behavioral health disorders and
avoiding placement of such individuals at the state mental hospital. Behavioral health organizations
are encouraged to maximize the use of evidence-based practices and alternative resources with the
goal of substantially reducing and potentially eliminating the use of institutions for mental diseases.
(b) The behavioral health organization may allow reimbursement to providers for services delivered
through a partial hospitalization or intensive outpatient program. Such payment and services are
distinct from the state's delivery of wraparound with intensive services under the T.R. v. Strange and
McDermott, formerly the T.R. v. Dreyfus and Porter, settlement agreement. (3)(a) Treatment
provided under this chapter must be purchased primarily through managed care contracts. (b)
Consistent with RCW 71.24.580, services and funding provided through the criminal justice
treatment account are intended to be exempted from managed care contracting. NEW SECTION.
Sec. 7. If specific funding for the purposes of20 this act, referencing this act by bill or chapter

number, is not provided by June 30, 2019, in the omnibus appropriations act, this act is null and void.

Passed by the House April 18, 2019. Passed by the Senate April 16, 2019. Approved by the Governor
May 7, 2019. Filed in Office of Secretary of State May 13, 2019.

State Licensing

No licensing.
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West Virginia

Non-profit West Virginia Alliance of Recovery Residences
Accreditation WWW.Wvarr.org
Board Certifies recovery homes. The NARR Standards promote the delivery of quality recovery support

services in community-based, residential recovery settings. WVARR will certify providers based on
these nationally recognized guidelines to ensure availability of recovery oriented housing for all
people seeking a life of recovery.

Legislation West Virginia— HB2530

Bill to amend the Code of West Virginia, 1931, as amended, by adding thereto a new article,
designated §16-54-1, §16-54-2 and §16-54-3, all relating to regulation of recovery residences;
providing voluntary certification procedures; providing voluntary inspection standards; providing
requirements for the referral of persons; providing criminal penalties; providing for the payment of
state funds to recovery residences.

State Licensing No licensing.

Non-profit NARR reports that there is an affiliate accreditor under development.
Accreditation

Board

Legislation Wisconsin — Assembly Bill 508/ SB467 (has not passed) (2020)

This bill requires DHS to encourage the development, expansion, and quality control of networks of
sober living residences and to allocate moneys to create a revolving loan fund for establishing sober
living residences or a network of sober living residences or to award grants for purposes specified in
the bill. This bill requires DHS to award grants to entities or groups that meet its qualifications to
perform research projects on mental health issues and access to mental health services in rural areas
of the state.

Wisconsin — AB646/SB591 (has not passed) (2020)

SECTION 1. 46.234 of the statutes is created to read: 46.234 Recovery residences; registration.

(1) DEFINITION. In this section, “recovery residence” means a home-like, residential environment
that promotes healthy recovery from a substance use disorder and supports persons recovering
from a substance use disorder through the use of peer recovery support.

(2) REGISTRATION. The department shall establish and maintain a registry of approved recovery
residences. Subject to sub. (3), the department shall approve a recovery residence for inclusion in
the registry if the recovery residence requests registration from the department and meets all of the
following:

o  The recovery residence is certified by a nationally recognized recovery residence
certification organization that is approved by the department or is a chapter of a national
recovery residence organization that is approved by the department.

o  The certification organization or national organization under par. (a) requires the recovery
residence to do all of the following to obtain or maintain certification or chapter status:

o  Operate with integrity, uphold residents' rights, create a culture of empowerment where
residents engage in governance and leadership, and develop abilities to apply the social
model form of recovery that focuses on learning from the experiences of peers who are
also in recovery.

o  Provide a home-like, safe, and healthy environment.

o  Facilitate active recovery and recovery community engagement, model positive social
behaviors and relationship enhancement skills, and cultivate residents' senses of belonging
and responsibility toward community.

o  Maintain an environment in the residence free from alcohol and illicit drugs.

o  Have courtesy rules for residents and be responsive to concerns of neighbors to the
residence.
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o Displayin the residence the code of ethics, grievance procedure, and grievance contact
information.

(3) ACCEPTANCE OF MEDICATION-ASSISTED TREATMENT. The department may not include a
recovery residence in the registry if the recovery residence excludes any resident solely on the basis
that the resident is participating in medication-assisted treatment.
(4) REGISTRATION REQUIRED FOR REFERRALS OR FUNDING. A recovery residence is not required to
register with the department unless the recovery residence seeks referrals under sub. (5) or state or
federal funds passing through the state treasury.
(5) REFERRALS. Upon request for referrals to recovery residences, the department shall provide a
list of recovery residences that are included on the registry under sub. (2). The department may limit
the list of registered recovery residences provided under this subsection based on the geographical
and other preferences specified by the person requesting referrals.
(6) USE OF REGISTERED DESIGNATION. A recovery residence may not use the designation of or hold
itself out as “registered” or “state approved” unless the recovery residence is included in the registry
under sub. (2).
(7) INFORMATION REQUIRED. The recovery residence shall provide at the time of its request for
registration for the purpose of inclusion on the registry all of the following information:

o  The name of any organization that has certified the recovery residence.

o  The name of any organization under which the recovery residence operates.

o  The address of the recovery residence.

o  The number of residents allowed to reside at the recovery residence.
(8) REVOCATION OF REGISTRATION. The department shall revoke the registration of a recovery
residence if the recovery residence ceases to be certified by or a chapter of an organization
described under sub. (2) (a). The recovery residence shall notify the department as soon as
practicable after the recovery residence ceases to be certified or have chapter status under sub. (2)

(a).

State Licensing

Proposes state run registry, and third party certification.

Non-profit
Accreditation
Board

No private third-party certification.

Legislation

Wyoming — Chapter 7

Section 3. Supportive Transitional Drug-Free Housing Services. (a) Services must meet all applicable
standards, Chapters 1, 2 and 4, Section 6, and Chapter 6, Section 15, Physical Plant, including the
following service level requirements.

(b) Description of Services. Supportive transitional drug-free housing services are non-clinically
staffed, low intensity, peer-supported, life skills development living or housing environments.
Supportive transitional housing services are independent facilities certified to provide supportive
housing services with access to peer support, which include independent living skills development
and stable functioning level in the community.

State Licensing
(registration)

Yes.
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Appendix 1

NARR Recovery Residence Standards 3.0
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NARR Standard 3.0

Introduction

NARR was founded in 2011 by a group of organizations and individuals with vast experience in
recovery housing from across the country. From the beginning, NARR has been committed to
developing and maintaining a national standard for all levels of recovery housing. The term “recovery
residence” denotes safe and healthy residential environments in which skills vital for sustaining
recovery are learned and practiced in a home-like setting, based on Social Model principles. The Social
Model is fundamental to all levels of recovery residences. Social Model philosophy promotes norms
that reinforce healthy living skills and associated values, attitudes, and connection with self and
community for sustaining recovery. NARR Standard 3.0 operationalizes the Social Model across four
Domains, 10 Principles, 31 Standards and their individual rules. The Standard is tailored to each of
NARR’s four levels. Version 3 of the NARR Standard does not introduce any operational rules that are
not already included in Version 2. Rather, it restates them in a more logical way that improves clarity
and eliminates some redundant language.

Outline of the Standard

Domain 1

Principle A.
Principle B.
Principle C.

Principle D.

Domain 2

Principle E.

Principle F.

Domain 3

Principle G.
Principle H.

Principle I.

Domain 4
Principle J.

COPYRIGHT 2018
The National Alliance for Recovery Residences
* = Standard may be subject to state requirement e

Administrative Operations
Operate with integrity: Standards 1-4

Uphold residents’ rights: Standards 5 and 6

Create a culture of empowerment where residents engage in governance and leadership:
Standards 7 and 8

Develop staff abilities to apply the Social Model: Standards 9-13

Physical Environment

Provide a home-like environment: Standards 14 and 15

Promote a safe and healthy environment: Standards 16-19

Recovery Support

Facilitate active recovery and recovery community engagement: Standards 20-25
Model prosocial behaviors and relationship enhancement skills: Standard 26
Cultivate the resident’s sense of belonging and responsibility for community:
Standards 27-29

Good Neighbor
Be a good neighbor: Standards 30 and 31

NARR Standard 3.0 — Draft
November 2018; Page 1 of 12
v = Required

R = Recommended



Domains, Core Principles and Standards

Administrative and Operational LEVELS

Domain

A. | Core Principle: Operate with Integrity

1. | Use mission and vision as guides for decision making
a. A written mission that reflects a commitment to those served v v v v
and identifies the population served which, at a minimum,

includes persons in recovery from a substance use disorder.

b. A vision statement that is consistent with NARR’s core v v 4 v
principles.

2. | Adhere to legal and ethical codes and use best business practices

a. Documentation of legal business entity (e.g. incorporation, v v v v
LLC documents or business license).

b. Documentation that the owner/operator has current liability v v v v
coverage and other insurance appropriate to the level of
support.

c. Written permission from the property owner of record (if v v v 4

the owner is other than the recovery residence operator) to
operate a recovery residence on the property.

d. A statement attesting to compliance with nondiscriminatory v v v v
state and federal requirements.

€. Operator attests that claims made in marketing materials and V| v, v | Vv

advertising will be honest and substantiated and that it does not

employ any of the following:

e  False or misleading statements or unfounded claims or
exaggerations;

e Testimonials that do not reflect the real opinion of the
involved individual;

e  Price claims that are misleading;

e  Therapeutic strategies for which licensure and/or
counseling certifications are required but not applicable at

the site; or
e Misleading representation of outcomes.
f. Policy and procedures that ensure that appropriate background R R v

checks (due diligence practices) are conducted for all staff who
will have direct and regular interaction with residents.

g. Policy and procedures that ensure the following conditionsare | ¢ | ¢ | ¢ | ¢
met if the residence provider employs, contracts with or enters
into a paid work agreement with residents:

e Paid work arrangements are completely voluntary.
e Residents do not suffer consequences for declining work.

e Residents who accept paid work are not treated more
favorably than residents who do not.

COPYRIGHT 2018 NARR Standard 3.0 — Draft
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e All qualified residents are given equal opportunity for
available work.

e Paid work for the operator or staff does notimpair
participating residents’ progress towards their recovery
goals.

e The paid work is treated the same as any other
employment situation.

e Wages are commensurate with marketplace value and at
least minimum wage.

e The arrangements are viewed by a majority of the
residents as fair.

e Paid work does not confer special privileges on residents
doing the work.

e  Work relationships do not negatively affectthe recovery
environment or morale of the home.

e Unsatisfactory work relationships are terminated without
recriminations that can impair recovery.

h. Staff must never become involved in residents’ personal v v
financial affairs, including lending or borrowing money, or
other transactions involving property or services, except that
the operator may make agreements with residents with respect
to payment of fees.

I A policy and practice that provider has a code of ethics that is 4 4
aligned with the NARR code of ethics. There is evidence that
this document is read and signed by all those associated with
the operation of the recovery residence, to include owners,
operators, staff and volunteers.

3. | Be financially honest and forthright

a. Prior to the initial acceptance of any funds, the operator must v v
inform applicants of all fees and charges for which they will
be, or could potentially be, responsible. This information needs
to be in writing and signed by the applicant.

b. Use of an accounting system which documents all resident v v

financial transactions such as fees, payments and deposits.

e Ability to produce clear statements of a resident’s
financial dealings with the operator within reasonable
timeframes.

e Accurate recording of all resident chargesand payments.

e Payments made by 3" party payers are noted

C. A policy and practice documenting that a resident is fully| « v
informed regarding refund policies prior to the individual
entering into a binding agreement.

d. A policy and practice that residents be informed of payments| v
from 3" party payers for any fees paid on their behalf.

4. | Collect data for continuous quality improvement

a. Policies and procedures regarding collection of resident’s v v
information. At a minimum data collection will

e Protect individual’s identity.

e Be used for continuous quality improvement and

COPYRIGHT 2018 NARR Standard 3.0 - Draft
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e Dbe part of day-to-day operations and regularly reviewed by
staff and residents (where appropriate).

B. Core Principle: Uphold Residents’ Rights

5. Communicate rights and requirements before agreements are signed

a. Documentation of a process that requires a written agreement | ¢/ 4 v v

prior to committing to terms that includes the following:

e Resident rights

e Financial obligations, and agreements

e  Services provided

e Recovery goals

e Relapse policies

e Policies regarding removal of personal property left in the
residence

6. Protect resident information

a. Policies and procedures that keep residents’ records secure, v 4 v v
with access limited to authorized staff.

b. Policies and procedures that comply with applicable v v vV |V
confidentiality laws.

c. Policies and procedures, including social media, protecting v 4 v v
resident and community privacy and confidentiality.

C. | Core Principle: Create a culture of empowerment where residents engage
in governance and leadership

7. | Involve residents in governance

a. Evidence that some rules are made by the residents that the v v
residents (not the staff) implement.
b. Grievance policy and procedures, including the right to take v v v v

unresolved grievances to the operator’s oversight organization.

C. Verification that written resident’s rights and requirements v v v v
(e.g. residence rules and grievance process) are posted or
otherwise available in common areas.

d. Policies and procedures that promote resident-driven length of | ¢ v | * *
stay.
e. Evidence that residents have opportunities to be heard in the v v v

governance of the residence; however, decision making
remains with the operator.

8. | Promote resident involvement in a developmental approach to recovery

a. Peer support interactions among residents are facilitated to v v 4
expand responsibilities for personal and community recovery.

b. Written responsibilities, role descriptions, guidelines and/or R v v 4
feedback for residence leaders.

c. Evidence that residents’ recovery progress and challenges are v v v

recognized and strengths are celebrated.
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D. | Core Principle: Develop Staff Abilities to Apply the Social Model

9. | Staff model and teach recovery skills and behaviors

a. Evidence that management supports staff members v v v
maintaining self-care.

b. Evidence that staff are supported in maintaining appropriate v v v
boundaries according to a code of conduct.

C. Evidence that staff are encouraged to have a network of v v v
support.

d. Evidence that staff are expected to model genuineness, v v 4

empathy, respect, support and unconditional positive regard.

10. | Ensure potential and current staff are trained or credentialed appropriate to the
residence level

a. Policies that value individuals chosen for leadership roles who v v v
are versed and trained in the Social Model of recovery and best
practices of the profession.

b. Policies and procedures for acceptance and verification of v v v
certification(s) when appropriate.

Staffing plan that demonstrates continuous development for v v
all staff.

11. |Staff are culturally responsive and competent

a. Policies and procedures that serve the priority population, v v v
which at a minimum include persons in recovery from
substance use but may also include other demographic criteria.

b. Cultural responsiveness and competence training or v v v
certification are provided.

12. | All staff positions are guided by written job descriptions that reflect recovery

a. Job descriptions include position responsibilities and v v v
certification/licensure and/or lived experience credential
requirements.

b. Job descriptions require staff to facilitate access to local v v v
community-based resources.
c. Job descriptions include staff responsibilities, eligibility, and v v v

knowledge, skills and abilities needed to deliver services.
Ideally, eligibility to deliver services includes lived experience
recovering from substance use disorders and the ability to
reflect recovery principles.

13. | Provide Social Model-Oriented Supervision of Staff

a. Policies and procedures for ongoing performance development v v v
of staff appropriate to staff roles and residence
level.

b. Evidence that management and supervisory staff acknowledge v v
staff achievements and professional development. R

C. Evidence that supervisors (including top management) create a v v v

positive, productive work environment for staff.
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Physical Environment Domain LEVELS

E. | Core Principle: Provide a Home-like Environment

14. | The residence is comfortable, inviting, and meets residents’ needs

a. Verification that the residence is in good repair, clean, and well| 4 v v
maintained
b. Verification that furnishings are typical of those in single 4 4 v v
family homes or apartments as opposed to institutional
settings.
C. Verification that entrances and exits are home-like vs. v v v v
institutional or clinical.
d. Verification of 50+ sq. ft per bed per sleeping room. v v v v
e. Verification that there is a minimum of one sink, toilet and v vV | Vv v
shower per six residents.
f. Verification that each resident has personal item storage. 4 4 v v
g. Verification that each resident has food storage space. v 4 v v
h. Verification that laundry services are accessible to all v v v v
residents.

AN
AN
AN
AN

i. Verification that all appliances are in safe, working condition.

15. | The living space is conducive to building community

a. Verification that a meeting space is large enough to v 4 v v
accommodate all residents.

b. Verification that a comfortable group area provides space for 4 4 v 4
small group activities and socializing

c. Verification that kitchen and dining area(s) are large enough v v v v
to accommodate all residents sharing meals together.

d. Verification that entertainment or recreational areas and/or v v v v

furnishings promoting social engagement are provided.

F. | Core Principle: Promote a Safe and Healthy Environment

16. | Provide an alcohol and illicit drug free environment

a. Policy prohibits the use of alcohol and/or illicit drug use or v 4 v v
seeking.

b. Policy lists prohibited items and states procedures for v v v v
associated searches by staff

C. Policy and procedures for drug screening and/or toxicology v v v v
protocols.

d. Policy and procedures that address residents’ prescription and 4 4 v v

non-prescription medication usage and storage consistent with
the residence’s level and with relevant state law.

e. Policies and procedures that encourage residents to take v v v v
responsibility for their own and other residents’ safety and
health.
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: : : - November 2018; Page 6 of 12
The National Alliance for Recovery Residences == NAR
== V10 v = Required

* = Standard may be subject to state requirement 5 tod
R = Recommende



17.

Promote Home Safety

a.

Operator will attest that electrical, mechanical, and structural
components of the property are functional and free of fire and
safety hazards.

Operator will attest that the residence meets local health and
safety codes appropriate to the type of occupancy (e.g. single
family or other) OR provide documentation from a government
agency or credentialed inspector attesting to the property
meeting health and safety standards.

Verification that the residence has a safety inspection

policy requiring periodic verification of

e Functional smoke detectors in all bedroom spaces and
elsewhere as code demands,

e Functional carbon monoxide detectors, if residence has
gas HVAC, hot water or appliances

e Functional fire extinguishers placed in plain sight and/or
clearly marked locations,

e Regular, documented inspections of smoke detectors,
carbon monoxide detectors and fire extinguishers,

e Fire and other emergency evacuation drills take place
regularly and are documented (not required for Level |
Residences).

18.

Promote Health

Policy regarding smoke-free living environment and/or
designated smoking area outside of the residence.

Policy regarding exposure to bodily fluids and contagious
disease.

19.

for emergencies including intoxication, withdrawal an

Verification that emergency numbers, procedures (including
overdose and other emergency responses) and
evacuation maps are posted in conspicuous locations.

Documentation that emergency contact information is
collected from residents.

Documentation that residents are oriented to emergency
procedures.

Verification that Naloxone is accessible at each location, and
appropriate individuals are knowledgeable and trained in its

use.
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Recovery Support Domain LEVELS

G. | Core Principle: Facilitate Active Recovery and Recovery Community
Engagement

20. | Promote meaningful activities
a. Documentation that residents are encouraged to do at least one | ¢/ v v v
of the following:
e Work, go to school, or volunteer outside of the residence
(Level 1, 2 and some 3s)
e Participate in mutual aid or caregiving (All Levels)
e Participate in social, physical or creative activities (All

Levels)
e Participate in daily or weekly community activities (All
Levels)
e Participate in daily or weekly programming (Level 3’s and
4’s)
21. | Engage residents in recovery planning and development of recovery capital
a. Evidence that each resident develops and participates in v v v v

individualized recovery planning that includes an exit
plan/strategy

b. Evidence that residents increase recovery capital through such v v v v
things as recovery support and community service,
work/employment, etc.

C. Written criteria and guidelines explain expectations for peer v v v v
leadership and mentoring roles.

22. | Promote access to community supports

a. Resource directories, written or electronic, are made available v v v v
to residents.
b. Staff and/or resident leaders educate residents about local V4 V4 v v

community-based resources.

23. | Provide mutually beneficial peer recovery support

a. A weekly schedule details recovery support services, events v v v
and activities.
b. Evidence that resident-to resident peer support is facilitated: v

e Evidence that residents are taught to think of themselves
as peer supporters for others in recovery

e Evidence that residents are encouraged to practice peer
support interactions with other residents.

24. | Provide recovery support and life skills development services
a. Provide structured scheduled, curriculum-driven, 4 v
and/or otherwise defined support services and life skills
development. Trained staff (peer and clinical) provide learning
opportunities.

Ongoing performance support and training are provided for v 4
b. staff.
25. | Provide clinical services in accordance with state law
a. | Evidence that the program’s weekly schedule includes clinical | ‘ ‘ * | v
COPYRIGHT 2018 NARR Standard 3.0 — Draft
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‘ | services. | ‘ ‘ |

H. | Core Principle: Model Prosocial Behaviors and Relationship
Enhancement Skills

26. | Maintain a respectful environment
a. Evidence that staff and residents model genuineness, empathy | = 4 v
and positive regard.
b. Evidence that trauma informed or resilience-promoting v
practices are a priority. R R
c. Evidence that mechanisms exist for residents to inform and 4 4 4
help guide operations and advocate for community-building.

I. | Core Principle: Cultivate the Resident’s Sense of Belonging and
Responsibility for Community

27. | Sustain a “functionally equivalent family” within the residence by meeting at
least 50% of the following:

a. Residents are involved in food preparation. 4 4 v 4

b Residents have a voice in determining with whom they live. v v| v v

c Residents help maintain and clean the home (chores, etc.). v v v v

d. Residents share in household expenses. 4 4 v v

e Community or residence meetings are held at least once a v vV | Vv v
week.

f. Residents have access to common areas of the home. v v v 4

28. | Foster ethical, peer-based mutually supportive relationships among residents

and staff

a. Engagement in informal activities is encouraged. v 4 v v

b. Engagement in formal activities is required. v 4

C. Community gatherings, recreational events and/or other social v 4 v 4
activities occur periodically.

d. Transition (e.g. entry, phase movement and exit) rituals v 4 v v
promote residents' sense of belonging and confer progressive
status and increasing opportunities within the recovery living
environment and community.

29. | Connect residents to the local community

a. Residents are linked to mutual aid, recovery activities and v v v
recovery advocacy opportunities.

b. Residents find and sustain relationships with one or more R 4 4
recovery mentors or mutual aid sponsors.

c. Residents attend mutual aid meetings or equivalent support R v v
services in the community.

d. Documentation that residents are formally linked with the R 4 4
community such as job search, education, family services,
health and/or housing programs.

e. Documentation that resident and staff engage in community R v v
relations and interactions to promote kinship with other
recovery communities and goodwill for recovery services.

f Residents are encouraged to sustain relationships inside the v v v
residence and with others in the external recovery community

COPYRIGHT 2018 NARR Standard 3.0 — Draft
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Good Neighbor Domain LEVELS

J. | Core Principle: Be a Good Neighbor

30. | Be responsive to neighbor concerns

a. Policies and procedures provide neighbors with the V4 v V4 v
responsible person’s contact information upon request.

b. Policies and procedures that require the responsible person(s) v v v v
to respond to neighbor’s concerns.

C. Resident and staff orientations include how to greet and v V4 v v

interact with neighbors and/or concerned parties.

31. | Have courtesy rules

a. Preemptive policies address common complaints regarding at v v v v
least:

e Smoking

e Loitering

e Lewd or offensive language
e Cleanliness of the property

b. Parking courtesy rules are documented. v v v v

COPYRIGHT 2018 NARR Standard 3.0 — Draft
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Reference Guide

DOMAINS: Notice that there are four (4) Domains, the major sections of the document above labeled
numerically 1-4: (These are the largest numbers on the document and are in white on a black background)
1. Administrative and Operational Domain

2. Physical Environment Domain Example:
3. Recovery Support Domain 1 DOMAIN
4. Good Neighbor Domain !

CORE PRINCIPLES: Under each of the 4 Domains are ten (10) Core Principles labeled alphabetically with

capital letters, A-J in black type with gray backgrounds:
A Operate with Integrity
B Uphold Residents’ Rights CORE
C Create a Culture of Empowerment Where G PRINCIPLE

Residents Engage in Governance and G

Leadership

Develop Staff Abilities to Apply the Social Model

Provide a Home-like Environment

Promote a Safe and Healthy Environment

Facilitate Active Recovery and Recovery Community Engagement

Model Prosocial Behaviors and Relationship Enhancement Skills

Cultivate the Resident’s Sense of Belonging and Responsibility for Community

Be a Good Neighbor

Example:

C“—TITOTMmMO

STANDARDS: Under each of the 10 Core Example:
Principles are the thirty-one (31) Standards labeled STANDARD
numerically from 1-31, in black print with white 18. 18

backgrounds.

SUBSECTIONS: And, finally, under each of the _
31 Standards are indented subsections labeled Example:
alphabetically in lower-case letters from “a.” to as a. SUB-

many letters as were needed for each standard. SToTIONS

c

For quick references to NARR Standards, you may find abbreviations such as the following helpful, or
you may find others using them and want to be sure you are understanding the references:

2. F,16. C.

“2, F,16. c.” is just short-hand for saying, “We are referring to the Physical Environment Domain
(*2”), Core Principle “F” (“Promote a Safe and Healthy Environment™), Standard “16.” (“Provide an
alcohol and illicit drug free environment”), and subsection “c.” (*“Policy and procedures for drug
screening and/or toxicology protocols™).

COPYRIGHT 2018 NARR Standard 3.0 — Draft
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TEST YOURSELF:

If you see a reference to “4, J,30. b.”, to what is it referring?

Your answer:

NARR Standard 3.0 — Draft
November 2018; Page 12 of 12

v = Required
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Building Recovery: State Policy Guide for Supporting Recovery Housing
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We would like to express our deep appreciation for the extensive knowledge
and expertise the following individuals contributed to this toolkit:

Lori Criss

CEOQ, The Ohio Council of Behavioral Health & Family Services Providers

Paul Molloy

Co-Founder and CEO, Oxford House, Inc.

Steven G. Polin

The Law Office of Steven G. Polin

Rachel Post

Senior Consultant, Health Management Associates

David M. Sheridan

President, National Alliance for Recovery Residences

The National Council for Behavioral Health is pleased to present this toolkit
in partnership with the National Alliance for Recovery Residences (NARR).
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RECOVERY HOUSING TOOLKIT

EXECUTIVE SUMMARY

Over the past decade, and especially in the last two years, there has been growing awareness among both the public
and policymakers about the devastating effects and costs of addiction in the United States. The Surgeon General re-
leased a landmark report on Facing Addiction in America (2016) and the President’s Commission on Combating Drug
Addiction and the Opioid Crisis (2017) made a series of wide-reaching policy recommendations on the federal level, em-
phasizing the urgency and commitment to this crisis. On every level of government and in the private sector, there are
efforts under consideration to establish better policies and practices to prevent addiction and improve the treatment
and outcomes for people in recovery.

The National Council for Behavioral Health and National Council partners are working to identify concrete policies and
practices that policymakers can enact to strengthen the road to recovery. Those in the addiction field and recovery
community have recognized that recovery housing is a central component of successful long-term recovery (National
Council, 2017).

Since the 1970's, groups have established “recovery housing,” which are residential environments that provide people
in recovery a safe alcohol- and drug-free place to live as they transition back into the community. Recovery housing,
recovery residences, recovery homes and sober living homes all refer to a range of alcohol- and drug-free housing mod-
els that create mutually-supportive communities where individuals improve their physical, mental, spiritual and social
well-being and gain skills and resources to sustain their recovery. Recovery housing is a part of the larger continuum
of housing, recovery support and treatment options available to individuals in recovery from addiction and helps them
avoid addiction setbacks and move toward employment and healthy and fulfilling lives. Inpatient treatment programs
may last as few as 12 days, but recovery from addiction is a lifelong process and for many, recovery housing is a linchpin
helping people rebuild their lives through effective peer support, mutual accountability and clear social structures.

Recovery housing often operates outside the traditional addiction treatment and

supportive housing systems. Sometimes this is by choice, but it's also because

Recovery housing, recover
y & y the public sector has not broadly included this model in policies and resources.

residences, recovery
homes and sober living
homes all refer to a range

of alcohol- and drug-free

housing models that

create mutually-supportive
communities where
individuals improve their
physical, mental, spiritual
and social well-being and
gain skills and resources

to sustain their recovery.

Because of this, and without codified recovery housing standards or protections,
there have been inconsistencies in the quality of recovery housing, including
substandard housing, insurance schemes and exploitative operators. Recent
news reports have brought these inconsistencies and abuses to light and dem-
onstrate how some so-called recovery homes manipulate weaknesses in the
system and the people who are trying to achieve long-term recovery. These bad
actors not only risk harming the reputation and investment in the vast majority
of high quality, effective recovery housing throughout the United States, but also
intentionally send people back into a terrible, often deadly, cycle of addiction.

In addition, media reports have brought important attention to the rules and
regulations of recovery housing on both the federal and state level. In June 2016,
Senators Elizabeth Warren (D-MA), Orrin Hatch (R-UT) and Marco Rubio (R-FL)
sent a letter to the General Accounting Office (GAO) seeking a review of over-
sight of sober living homes.! In December of 2017, the House Energy, Ways and

1. GAO is expected to issue its report in Spring 2018.

QTAUHEALTH PRy

W o o~
NATIEINAL, A
#counci®  E= NARR

ry
Community « Standards » Ethi

"
s

s fOREE €
i M, g Com

www.TheNationalCouncil.org



http://www.thenationalcouncil.org
https://addiction.surgeongeneral.gov/
http://www.whitehouse.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-15-2017.pdf
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-1-2017.pdf 
https://www.nytimes.com/2017/06/20/us/delray-beach-addiction.html

Means Subcommittee held a hearing on “Examining Concerns of Patient Brokering and Addiction Treatment Fraud,”
highlighting the national attention to this issue and the real interest in common sense solutions to this threat to addic-
tion treatment and recovery services.

Such attention presents an important opportunity to improve and expand recovery housing as an essential and effec-
tive approach to addiction treatment and recovery services. State and local governments have the chance to establish
policies that build, sustain and create consistency around recovery housing and, thereby, improve the services and
supports available to those in and seeking recovery from addiction. Currently, there are at least 10 states (Arizona (CH
287), Florida, lllinois, Indiana, Massachusetts, Ohio, Oregon, Pennsylvania, Rhode Island and Utah) that have enacted
legislation to improve the quality of recovery housing, and other states have introduced legislation or regulation in 2018
(Arizona (SB 1465), California, Maryland, Maine and New Jersey). Still other localities, such as Prescott, AZ., and the City
of Delray Beach, FL., have established regulations to strengthen protections for recovery housing.

THE NATIONAL COUNCIL RECOMMENDS THAT STATES SUPPORT EFFORTS TO:

1. Adopt a common definition of recovery housing and establish a recovery housing certification
program based on national standards;

. Incentivize recovery housing operators to adhere to nationally-recognized quality standards; and

. Expand investment in and technical assistance for recovery housing.

To support such efforts, the National Council developed this toolkit, which addresses needs of policymakers and ad-
vocates when considering legislative and regulatory approaches. Expert guidance in the development of this toolkit
was provided by the National Alliance for Recovery Residences (NARR), in partnership with the National Council. This
resource provides strategies and tools as well as examples of policy language that addresses the role and contribution
of recovery housing, standards of care for recovery housing and protections for people in recovery served by such resi-
dences. This is an emerging policy area as states are just beginning to explore best policies, practices and financing to
ensure that people have access to the best recovery supports available.

There are three sections highlighted in this toolkit:
» Protecting Recovery Housing: Standards, Incentives and Investment
» Supporting Recovery Housing in Practice: Additional Quality and Access Considerations
» Resource Appendices, including:

Legislative Matrix

Recovery Housing Fact Sheet
Resource List

Assessment Questions for Action

Glossary of Key Terms

Each of the first two sections offer detailed action areas, including strategies, lessons learned and sample legislation
based on states that have already moved ahead in this area. The final section includes a recovery housing fact sheet, an
assessment questionnaire for states considering recovery housing legislation, a matrix of recent legislation and regula-
tion, resource lists and examples of media stories.
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SECTION I: PROTECTING RECOVERY HOUSING: STANDARDS,
INCENTIVES AND INVESTMENT

Although there are decades of research demonstrating the impact
and cost-effectiveness of recovery housing, recent media stories have

We recommend that highlighted how an unregulated housing service has led to abuses of
states be given the ability to an already vulnerable population. As a first step, states and localities
require certification under NARR can establish basic protections that define what constitutes recovery
housing and their standards of practice. These actions will empower
state addiction services agencies to direct referrals towards high-
quality recovery housing. In addition, they can strengthen safety pro-
or other recognized programs tections and help people in recovery make better choices for longer
such as Oxford House™ to protect term housing. This section offers strategies and tools that can ad-
the vulnerable residents living in dress these system vulnerabilities. The National Council for Behavioral
Health (National Council) recommends that states consider legislation

(National Alliance for Recovery

Residences) or similar standards,

sober homes. , ,
or regulation that:

Alan Johnson, Florida Chief Assistant
to the State Attorney (December 2017,
before the House Energy, Ways and

»  Defines recovery housing

»  Requires recovery homes are voluntarily certified as

Means Subcommittee hearing on Exam- meeting national standards

ining Concerns of Patient Brokering and »  Incentivizes referrals and funding to certified recovery homes

Addiction Treatment Fraud) »  Expands public awareness of recovery housing

»  Invests in the development and sustainability of certified

recovery housing

DEFINE RECOVERY HOUSING

The National Council recommends that state and local policymakers first improve the quality of recovery housing by
defining what constitutes recovery housing, which are also referred to as recovery residences, recovery homes, alcohol-
and drug-free homes, three-quarter houses, sober living homes and Oxford House™. This will make it harder for homes
to market themselves as recovery housing when they are not meeting these basic definitions. While recovery housing
can vary widely in structure and implementation, core components that are central to a clear definition include:

» A safe and supportive living environment that prohibits residents’ use of alcohol and illicit drugs on and off

the premises.

» Direct connection to peer support and other recovery support services and, if needed, referral to clinical

addiction services.

Recovery Housing and Other Supportive Housing Initiatives

Recovery housing fits along a continuum of supportive housing models, which also include Permanent Supportive Hous-
ing (PSH) and Housing First (HF) models. All supportive housing models include a housing intervention that combines
affordable housing assistance with wrap-around supportive services for people experiencing homelessness, as well as
people with disabilities (United States Interagency Council on Homelessness).
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Recovery housing, PSH and HF all value client choice, voluntary clinical servic-
es, permanency and harm reduction. Where they differ is that recovery hous-
ing requires an alcohol and drug-free living environment and may require
residents to participate in recovery activities as a condition for residency.
Despite sharing many essential characteristics, there is no federal housing
assistance dedicated specifically to recovery housing, whereas PSH and HF
models have received priority funding from the U.S. Department of Housing
and Urban Development (HUD). In some circles, there has been a perception
about conflicts in philosophy in these different models of support, but in
reality, they each support a different subset of a vulnerable population and
most conflicts reflect a shortage of overall funding rather than a conflict of
philosophy.

Individuals may enter recovery housing as they transition between different
levels of clinical treatment, as they enter the community following treatment,
or they may enter housing independently. Recovery housing provides hous-
ing and peer support in a family-like environment for individuals who are
working toward their recovery goals and can be a valuable resource for in-
dividuals with substance use disorders regardless of their treatment status
or length of recovery. Recovery housing can help people access outpatient
treatment and peer support services. The National Council and other ad-
vocates for recovery housing value a resident-driven length of stay over a
program-determined length of stay.

Peer Support is a Key Component of Recovery Housing

Recovery housing is predicated on fostering peer support and the homes are
often peer-led. This social model of recovery helps individuals relearn how to
organize their lives, interact with others and participate in community-based
recovery activities. In addition, recovery housing can connect residents to
outpatient services and other recovery support services, as well as assist
residents’ efforts to access employment and health services.
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RECOMMENDATION

The National Council recommends
that states support efforts to adopt
a definition of recovery housing
that includes the core functions

of recovery housing. Please note
that the terms recovery homes,
recovery residences, three-quarter
houses, sober living homes, and
Oxford House™ are all used to
describe recovery housing.

The terms, “recovery housing” or

“recovery homes” are recommend-
ed because they most closely
reflect the values and structure
outlined in the definitions.

Sample Definitions of
Recovery Housing:

“Recovery housing” means hous-
ing for individuals recovering from
drug addiction that provides an
alcohol and drug-free living envi-
ronment, peer support, assistance
with obtaining drug addiction
services and other drug addiction
recovery assistance.

— Ohio Recovery Housing Law; Ohio
Revised Code 340.01

“Recovery residence” means a
residential dwelling unit, or other
form of group housing, that is
offered or advertised through any
means, including oral, written,
electronic or printed means, by
any person or entity as a residence
that provides a peer-supported,
alcohol-free and drug-free living
environment.

— Florida Recovery Housing Law;
Section 397.487

www.TheNationalCouncil.org
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Require Standards for Recovery Housing

In addition to a clear definition of what constitutes recovery housing,? poli-
cies and legislation should require that recovery housing meets national
quality standards. The National Council recommends that legislation re-
quire that recovery homes meet quality standards established in 2011 by
NARR, and/or the Oxford House Model™. As long-tested standards, they
provide a clear and measurable baseline for residences and also reduce
the administrative effort needed to create standards on the state or local
level. In 2011, the Oxford House Recovery Home Model, used as a model
for §2036, was listed on the National Registry of Evidence-based Programs
and Practices [NREPP].? Florida, Indiana, Pennsylvania and Rhode Island
have all passed legislation that specifically refers to the NARR and Oxford
models. Other states, such as Ohio and California, reference national stand-
ards more generally to allow for the emergence of other research without
having to change the code in the future. Florida recently expanded their re-
covery housing certification statute to also address specific fraudulent and
abusive practices seen commonly in the state.

Recovery homes that can market themselves as meeting national standards,
such as those offered by NARR or as Oxford Houses, demonstrate their val-
ue and as a strong counterpoint to neighborhood concerns about locating
these homes within communities. The National Council urges states to col-
laborate with and support state NARR affiliates and Oxford Houses, as they
can be crucial resources in implementing and tracking maintenance of these
standards. State NARR affiliates are trained to ensure that local NARR recov-
ery homes adhere to these standards and can be an invaluable resource for
states to ensure that recovery housing operators are meeting these require-
ments. This can significantly reduce the oversight and administrative burden
for states and their local governments and is consistent with how states ap-
proach quality assurance for other types of supportive housing.

New recovery homes need time to meet requirements.

Ohio found that new recovery homes need six to nine months to put written standards into practice and the
state NARR affiliate can support recovery homes with training and technical assistance during this “start-up
period. Notably, the state NARR affiliate in Ohio, Ohio Recovery Housing, receives state funding to provide
ongoing technical assistance to recovery residences as they move through the certification process. Oxford
House, Inc., grants charters to new Oxford Houses that require proof of competency within six months.

RECOMMENDATION

The National Council recommends
that states support efforts to
reference nationally-recognized
recovery housing quality standards
in the establishment a recovery

housing certification program.

Sample Definitions of Recovery
Housing:

(14) Develop standards for ser-
vices provided by residential care
and supported housing for chronic
addiction, when used as a recov-
ery residence, to: (A) be certified
through an entity approved by
the division to ensure adherence
to standards determined by the
National Alliance for Recovery
Residences (NARR) or a similar en-
tity; and (B) meet other standards
established by the division under
34 rules adopted under IC 4-22-2.
35 SECTION 3.1C 12-21-5-1.5, AS
AME.

— Indiana Recovery Housing Law;
SB 402

"

2.1n 1988, the 1988 Federal Drug Abuse Act defined basic conditions for self-run, self-supported group recovery homes. (§2036 of PL

100-690 codified at 42 USC 300x-25).

3. On December 28, 2017, the Substance Abuse and Mental Health Services Administration suspended the registry in order to make
improvements and to allow the newly-created National Mental Health and Substance Use Policy Lab to take over this responsibility.

www.samhsa.gov/newsroom/press-announcements/201801110330.
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What are the Core Components of Recovery Housing Standards?
NATIONAL ALLIANCE FOR RECOVERY RESIDENCES (NARR) STANDARDS

Established in 2011, NARR offers four levels of standards for recovery housing, with most homes meeting the
level 1 or 2 standards. Levels 3 and 4 are more closely tied with higher-need residents and usually have cre-
dentialed individuals on staff. Individual standards are grouped across six domains including: organizational/
administrative, fiscal, operation, recovery support, Good Neighbor, and property. At their most basic level, the
NARR standards require:

» All recovery housing must have a clear mission and vision, with forthright legal and ethical codes.
This includes requirements to be financially honest with prospective residents.

» All recovery housing must be recovery-oriented and prohibit the use of alcohol or illicit drugs.
» All recovery housing must have a role for peers to staff and govern the housing.

» All recovery housing must uphold residents' rights.

Oxford House™

Although the organization is structured differently, Oxford House has a long record of requiring its recovery
housing to meet high-quality standards. Oxford House charters are authorized solely by Oxford House, Inc,
the national umbrella organization, and all recovery housing must meet a set of standards to be chartered as
such. The motto on the manual that all Oxford Houses must follow reads:

HOUSING, FELLOWSHIP, SELF-RELIANCE, SELF-RESPECT, FOR RECOVERING INDIVIDUALS

The Americans with Disabilities Act (ADA) and the Fair Housing Act do not prevent regu-

lation of recovery homes.

States and localities worry that the Fair Housing Act and the American with Disabilities Act prevent
regulation of recovery homes. This is not true. The Fair Housing Act and the ADA require states and
local governments to make “reasonable accommodations” for people with disabilities, which includes
people in recovery from substance use disorders. Yet, these laws do not prevent regulation of recovery
housing as long as the law or regulation in question gives individuals in recovery an equal opportunity
to use and enjoy the housing as non-disabled persons (HUD and DOJ, 2016). Further, Sally Friedman,
legal director of Legal Action Center, has stated that when jurisdictions fail to enforce non-discrimi-
natory housing codes or safety standards, they allow unsafe living conditions and foster “not-in-my-

backyard” responses (Alcoholism & Drug Abuse Weekly, December 18, 2017).
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INCENTIVIZE REFERRALS AND FUNDING TO
CERTIFIED RECOVERY HOUSING

When states put clear definitions and references to national standards into
statute or regulation, they add clarity to what is meant by recovery housing.
This can help people in recovery and their families locate quality housing
and support inpatient and outpatient treatment providers, courts and child
welfare agencies looking to refer clients to high-quality recovery housing.
However, voluntary standards by themselves are no guarantee of compli-
ance or utilization. Despite this limitation, the National Council suggests that
states start with voluntary standards as a first step and as a way to create
the infrastructure before considering certification requirements. One ap-
proach that states have taken to strengthen these voluntary requirements
is to make provider referral and/or access to funding contingent on certifica-
tion of meeting national standards.

Referrals Must Use Certified Recovery Housing

Florida and Massachusetts have enacted legislation that requires state-li-
censed alcohol and drug treatment providers to only refer clients to recovery
housing that meets nationally-recognized standards. Such statutory require-
ments incentivize recovery housing operators to improve their standards by
following policies and procedures to meet national certification standards
and simultaneously make it difficult for substandard housing operators to
secure referrals and, thereby, funding for housing services.

In addition, the National Association of Addiction Treatment Providers
(NAATP) released its Ethics Code 2.0 in late 2017, which is an effort to ad-
dress ongoing concerns about some of the business practices of addiction
service providers in the field. The NAATP Code of Ethics is part of a larger
effort to address addiction treatment and recovery services integrity nation-
wide. NAATP will not admit members who do not abide by ethical marketing
and billing principles, which include appropriate referral practices for treat-
ment providers to refer to recovery support services.
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RECOMMENDATION

The National Council recommends

that states support efforts to

incentivize the adoption of
recovery housing quality standards
by making the receipt of referrals
dependent upon meeting recovery
housing quality standards.

Referrals Must Meet Standards

A service provider licensed under
this part may not make a referral of
a prospective, current, or discharged
patient to, or accept a referral of
such a patient from, a recovery
residence unless the recovery
residence holds a valid certificate of
compliance as provided in s. 397.487
and is actively managed by a
certified recovery residence admini-
strator as provided in s. 397.4871.
— Florida Substance Abuse Services
Law; Section 397.487

(h) A state agency or vendor with a
statewide contract that is providing
treatment or services to a person,

or a state agency or officer setting
terms and conditions for the release,
parole or discharge of a person from
custody or treatment, shall not refer
that person to alcohol and drug free
housing and shall not otherwise
include in such terms and conditions
a referral to alcohol and drug free
housing unless the alcohol and drug
free housing is certified pursuant to
this section. Nothing in this section
shall prohibit a residence that has
not received certification from
operating or advertising as alcohol
and drug free housing or from offer-
ing residence to persons recovering
from substance use disorders.

— Massachusetts Sober Homes Law;
H.1828


http://www.thenationalcouncil.org
https://www.naatp.org/
https://www.naatp.org/
https://www.naatp.org/resources/news/naatp-launches-new-year-ethics-code-20/jan-8-2018

Where's the Money?

In addition to restricting referrals, several states have established policies or
legislation to ensure that only recovery homes that meet national standards
receive state or local funding. Indiana and Pennsylvania have enacted legisla-
tion that makes the receipt of state and local funds dependent on meeting
certain quality standards. While not in legislation, Ohio has also made certifi-
cation a requirement in order to receive grant funds from the state and many
divisions of local government require the same to be granted local public
funding. Since funding for recovery housing is very limited, this has been a
useful incentive for recovery homes to improve the quality of their homes.
Recovery housing operators are pursuing certification in record numbers as
a way to diversify their funding sources.

EXPAND PUBLIC AWARENESS OF RECOVERY HOUSING

Recovery housing is poorly understood by the general public and even by
many professionals in positions to make trusted referrals to recovery hous-
ing. States can enhance consumer protection by educating providers and the
general public about what to expect in a quality recovery residence. States
should also publicize the benefits of certified recovery residences. Having
trusted resources, such as Single State Agencies (SSAs), provide consumer
guidance on recovery housing makes it harder for non-certified residences
to remain open.

In addition to providing information about recovery housing in general, states
or state affiliates can provide access to registries of certified recovery homes.
People in recovery, family members and even providers often struggle to find
recovery housing in their area and may not understand what to expect in a
high-quality recovery housing environment. Some states, like Massachusetts
and Pennsylvania, require that state agencies keep a list or registry of certi-
fied recovery housing and update it regularly. In Massachusetts, this list is
updated bimonthly and disseminated to state agencies, state-funded service
providers, court officers and posted online. The state of Ohio invested in
development and maintenance of a searchable database of certified recov-
ery housing that is accessible to the general public on the Internet. In order
to protect the privacy of recovery housing residents, these lists should not
include exact addresses of homes.
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RECOMMENDATION

The National Council recommends

that states support efforts to

incentivize the adoption of
recovery housing quality
standards by making the receipt
of state and local funds dependent
upon meeting recovery housing

quality standards.

Recovery Housing Must Meet
Standards to Receive Funds

Section 2316-A. Violations.

(a) Penalties — A person operating
a drug and alcohol recovery house
that is funded, in whole or in part,
by the department or a Federal,
other State or county agency, that
has failed to attain or maintain
licensure or certification of a drug
and alcohol recovery house and
has not been licensed or certified
by the department shall pay a fine
of up to $1,000 for each violation.
— Pennsylvania Recovery Housing
Law; SB 446


http://www.thenationalcouncil.org
https://find.ohiorecoveryhousing.org/

INCREASE DEDICATED FUNDING FOR RECOVERY
HOUSING

The supply of addiction and recovery resources fall well short of meeting
the demand presented by the growing number of individuals and fami-
lies experiencing substance use disorders. Introducing a recovery hous-
ing certification program prior to understanding the status of recovery
housing statewide could reduce already-scarce capacity. States can fol-
low Ohio’'s model of conducting an environmental scan to determine the
variability in recovery housing capacity, affordability, geographic distribu-
tion and populations served. Ohio was able to use the results of their
2013 Recovery Housing Environmental Scan to finance an expansion of
overall system capacity and target resources to vulnerable subpopula-
tions (women with children, individuals with co-occurring mental health
disorders and justice-involved populations).

Recovery housing typically operates on a limited budget. Most residents
must pay privately both for rent or an equal share of household expenses
and for the services offered by the home; few insurance companies pay
for recovery housing, and there are strict rules limiting people’s ability to
qualify for Social Security Disability Insurance (SSDI) around addiction.* In
most states, Medicaid funds are not available for funding recovery hous-
ing or for any type of recovery support services and states are just begin-
ning to recognize how long-term peer-led housing can be a transforma-
tive piece in the recovery puzzle.®

Recognizing that states confront significant budgetary constraints, the
National Council recommends that states and local communities identify
creative ways to fund recovery homes that meet national standards and
restrict investments to low-quality programs. Key areas where states and
localities may want to consider investment include:

»  Using a portion of their Ryan White Care Act or Block Grant funds
to provide funding for development of high quality recovery
housing. In FY 2017, 13 states and the District of Columbia used
federal pass-through funds in whole or in part to fund develop-
ment of networks of Oxford Houses within their jurisdictions.®

4. https://www.ssa.gov/policy/docs/rsnotes/rsn2001-02.html

5. CA's 1115 waiver does permit ‘recovery residences’ to be part of Medicaid, but
counties wishing to utilize that benefit have to use non-Medicaid money to pay for it.

6. Federal pass-through funds [CFDA # 93.959] were used by the District of Colum-
bia, Delaware, Hawaii ,Louisiana, New Jersey, North Carolina, Oklahoma, Oregon,
South Carolina, Tennessee, Texas, Virginia, Washington and West Virginia to con-
tract with Oxford House, Inc., to develop and maintain networks of Oxford Houses
within their respective jurisdictions.
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RECOMMENDATION

The National Council recommends

that states support efforts to engage

in formal public communication ef-
forts with the general public, people in
recovery, and providers, and facilitate
the creation of a public registry of
certified recovery homes in the state,
taking care to maintain the privacy of
the exact locations of the homes and
their residents. The registry should

be updated in real time and include
information regarding any available

vacancies in a recovery residence.

State Agencies Can Publish and Update
Housing Lists

(f) The bureau shall prepare, publish and
disseminate a list of alcohol and drug free
housing certified pursuant to this section;
provided, however, that the list shall be
updated bimonthly. The list shall be dis-
seminated to the director of the division
of drug rehabilitation and to each state
agency or vendor with a statewide con-
tract that provides substance use disorder
treatment services. The commissioner

of probation shall inform all district and
superior court probation officers and the
chief justice of the trial court shall inform
all district and superior court judges on
how to access the list. The list shall also be
posted on the website established pursu-
ant to section 18.

— Massachusetts Sober Homes Law; H.1828

Section 2315-A. Registry. The department
shall create and maintain a registry on its
publicly accessible Internet website of all
licensed or certified drug and alcohol re-
covery houses within this Commonwealth,
which shall be updated annually by the
department.

— Pennsylvania Recovery Housing Law; SB
446
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» Using general funding to authorize pilot programs to support training and peer-led efforts, especially with the
heightened focus on the opioid epidemic (See Ohio Breakout Box).

» Applying for foundation or federal grants to support the peer-led services or the maintenance of the building
structure in an effort to reduce costs for residents (See Ohio Breakout Box). Recently, some recovery homes
have been able to use HUD Section 8 vouchers to help fund recovery housing.

» Partnering with quasi-public development and housing agencies such as MassHousing’ (see footnote).

Recovery homes generally do not bill insurance or Medicaid

Most recovery homes do not provide any direct addiction services other than peer-led supports and
connection to outpatient services. These homes are funded primarily through the rent or equal share
of household expenses they receive from residents and are only occasionally supplemented with other
funds like private donations and public and private grants. Drug testing should not be a meaningful
source of income and, in fact, for most recovery housing, it's not a source of income at all. Much of the
fraud identified in news reports involved insurance schemes in which fraudulent recovery housing op-
erators receive kickbacks for referrals to inappropriate treatment. Clarification of the role of recovery

homes and appropriate sources of funding may be an opening to reduce this abuse.

Ohio: Investing on Every Level

Ohio has one of the highest rates of drug overdose deaths in the country. In response, Ohio has pursued
robust funding strategies that prioritize recovery housing:

» In Fiscal Years 2018-2019, Ohio has dedicated $3.5 million in state general revenue funding for recovery
housing and $20 million in capital funds for recovery housing. This funding will support new homes, resi-
dents in recovery and the state NARR affiliate to provide technical assistance, training and to ensure that
local recovery housing meets national quality standards.

» The state was awarded the (now discontinued) Access to Recovery Grant from SAMHSA to support these
efforts.

» In addition, counties such as Cuyahoga and Trumbull County are providing rental stipends to new resi-
dents in local recovery housing to help individuals get settled in the sober-living environment, find em-
ployment and connect to the community in healthy, purposeful ways.

»  Other counties, such as Hancock County, have purchased recovery homes directly (McClory, 2018).
» The Cuyahoga Land Bank allocates some of its portfolio for recovery housing.

»  Ohio Housing Finance Agency included a set-aside for the development of recovery housing in the 2018
Qualified Allocation Plan.

7. www.masshousing.com
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SECTION II: SUPPORTING RECOVERY HOUSING IN PRACTICE:
ADDITIONAL QUALITY AND ACCESS CONSIDERATIONS

It is difficult to pinpoint how much recovery housing currently exists in the United States, but it is certainly not enough
to meet demand. Although there is no inventory of recovery housing across the U.S., in terms of certified housing,
NARR affiliates collectively support more than 25,000 individuals in 2,500 certified recovery houses. In 2017, Oxford
Houses supported more than 18,000 beds within 2,300 homes and are located in 43 states. There are many more
recovery homes that operate outside of these two nationally-recognized organizations. These homes often operate in
isolation and states have an opportunity to account for all recovery housing operating in their states and provide sup-
ports and measures to ensure the quality and effectiveness of these homes. Efforts to improve the quality of recovery
housing should:

» Identify opportunities for technical assistance and support
»  Measure outcomes

B Ensure recovery housing is part of the continuum of care

IDENTIFY OPPORTUNITIES FOR TECHNICAL ASSISTANCE AND SUPPORT

Most recovery housing providers are small, independent operations with few resources and limited connections to
state or national level organizations or even other recovery houses. Oxford Houses are a notable outlier and even
these often operate in isolation from recovery housing operators outside of the Oxford network. As states consider
implementing policies and practices that ensure all recovery homes meet quality standards, they can also incorporate
strategies to offer technical assistance and support. Below are some potential areas where states can capitalize on
existing networks or foster new organizations.

Build Connections

» Connect with state-level organizations. State-level organizations supporting the network of recovery
homes can be an invaluable resource for state agencies, the media, the local homes themselves and people
looking for recovery housing. NARR State Affiliates® or Oxford House, Inc. can help implement quality stand-
ard certification processes, track the number of recovery homes and provide needed technical assistance -
activities that can reduce the administrative burden for state agencies.

» Support the creation and operation of state-level organizations. Currently, there are NARR affiliates in
28 states with emerging state affiliates in three other states. If your state is interested in establishing a NARR
affiliate, the national organization can provide technical assistance for creating a state-level affiliate. Existing
recovery organizations, behavioral health coalitions or even larger recovery housing networks can become a
NARR affiliate. As state-level organizations, NARR affiliates keep track of recovery homes that are working to
meet or maintain NARR standards. Oxford House, which operates nationally, can also support those who are
interested in creating new homes.? It has statewide associations in over 30 states.

8. In Ohio, recovery homes pay an annual fee (approximately $600) to the NARR State Affiliate to become certified. This fee helps to
pay for the certification process.

9. Oxford House charters are authorized solely by Oxford House, Inc., the national umbrella organization. An Oxford House charter
requires that all Oxford House groups must be single gender, accommodate a minimum of six individuals, be democratically self-run
following the practices and procedures of the Oxford House Manual®©, be self-supporting and pay all their bills on time and immedi-
ately expel any resident who drinks alcohol or uses illicit drugs. There is no cost for an Oxford House charter and there are no dues
or fees for a group to operate an Oxford House.

NATIEONAL
¥ CouncIL™

FOR BEHA
s,
i M, g Com

www.TheNationalCouncil.org



http://www.thenationalcouncil.org
http://narronline.org/
http://narronline.org/affiliate-services/standards-and-certification-program/

» Support partnerships between recovery homes and other

recovery support providers. States, Oxford Houses and/or NARR
affiliates could also provide technical assistance to help establish
partnerships between recovery homes and other recovery support
providers, like recovery community organization or statewide recov-
ery coaching networks - places where residents of recovery homes

RECOMMENDATION

The National Council recommends
that states support efforts to
invest in training and technical
assistance opportunities for recov-

can receive the support services they need. Recovery homes have ery housing operators and staff.

traditionally lacked connections to other community-based recovery

Training can be offered through

services and resources, but residents could benefit greatly from the state’s Oxford House™ NARR

such collaboration. affiliate, or someone who has been

. . . trained in nationally recognized

Provide Technical Assistance o R
certification standards. This will

»  Provide technical assistance for recovery housing. States need to ensure that any training or techni-

increase their investment in training and technical assistance for re- . . .

cal assistance is based on widely

covery housing operators. Across the country and within local com-

- - . accepted research and standards

munities, there are few opportunities for recovery housing opera- . .

, in the operation of recovery
tors to connect, share challenges and learn best practices from each

.- - . . ‘ homes.
other. Providing training and technical assistance are important to

help recovery housing providers, who may be unfamiliar at first with

the existence of quality standards, develop structures to adhere to
them. Oxford House and NARR affiliates are uniquely qualified to provide technical assistance to operators on
the best practices for recovery housing across different types and models and link operators to a statewide
recovery housing network.

»  Prepare for the NARR quality standards. As states institute requirements for recovery homes to meet qual-
ity standards, homes that are not already affiliated with national organizations, such as Oxford House or NARR,
need significant support to upgrade their operations. These needs range from meeting financial management
protocols to collecting the proper outcomes data to creating a healthy recovery home environment.

» Investin continuous quality improvement. It takes a lot to operate a recovery home, especially one that must
meet a set of high certification standards. Once recovery homes are certified, continued training is a critical
element to ensure these standards are followed and can include house management and risk management.
States should assist in facilitating ongoing training for house managers, risk management for recovery housing
operators and peer recovery coaching for interested residents. NARR affiliates could further provide technical
assistance to recovery housing operators, staff and residents not currently affiliated with NARR. States can also
support the collection of a uniform set of data variables for use in quality improvement efforts.

DID YOU KNOW...
Several states, such as Florida and Arizona, have included special requirements for house man-

agers of recovery residences. While the National Council and NARR highly recommend investing

in more training and technical assistance for house managers and/or peer leaders, states must
ensure they have the capacity to regulate or enforce these additional requirements or risk reduc-
ing the overall capacity of recovery housing and delaying the certification process.
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MEASURE OUTCOMES

Research indicates that recovery housing provides individuals with sub-
stance use disorders a greater chance of achieving long-term recovery than
those who do not live in recovery-oriented environments (Polcin et al, 2010).
Social support is a key component of recovery homes and has been shown
to directly affect outcomes and help support continuous, long-term recov-
ery. Over the last 30 years, Oxford House has been extensively evaluated
and has shown impressive outcomes for individuals living in these recovery
homes, including significantly lower substance use and incarceration rates
and higher monthly incomes (Jason, 2006). Further, research has found that
these homes are cost-effective and have a high return on their investment
(Lo et al, 2007).

The Substance Abuse and Mental Health Services Administration (SAMHSA)
requires states to use the National Outcome Measures (NOMs) to receive
Block Grant and discretionary funding. While the NOMs vary in how the
measures are applied, the National Council recommends that states include
recovery housing efforts within its data collection efforts to gain a better
picture of long-term treatment and recovery for people with addiction dis-
orders. As states employ tools to increase the quality of recovery housing,
they should include recovery homes in their outcomes measurement efforts.
Possible outcome measures include:

» Change in employment or education status

» Change in earnings

» Housing stability (Do residents move on to living on their own after
leaving recovery homes?)

» Criminal justice involvement
» Admissions and readmissions to treatment
B Recovery free from substances (over time)

» Social connectedness (Do residents connect with family, including
custody? Do residents engage in communities? Does emotional
well-being improve?)

» Civic engagement

» Access to needed physical and behavioral health services

»  Ohio funded development of an outcomes database intended to support quality improvement efforts

RECOMMENDATION

The National Council recommends

that states support efforts to es-

tablish sustainable resources and
a NARR affiliate organization or
Oxford House to operationalize the
recovery housing quality standard
certification process. Having an
Oxford House presence and an
operational NARR affiliate will help
states ensure quality, affordable
housing for residents, ensure pub-
lic and resident safety and allow
states to track resident outcomes.
The state of Ohio provided funds
to start a NARR affiliate and ad-
minister the standards. The NARR
affiliate is currently housed in the
Ohio Council of Behavioral Health
and Family Services Providers.

for recovery housing that meet the national quality standards. It also tells the story of who is accessing

recovery housing and the resulting quality of their recovery.
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In addition, states or local organizations may be able to secure private foun-
dation or research funding to track outcomes. Oxford House tracks out-
comes for its programs and has participated in multiple research studies
across the country, and in particular, is in partnership with DePaul University
to conduct outcome research.

ENSURE RECOVERY HOUSING IS PART OF THE
CONTINUUM OF CARE

State, county and/or local authorities fund and directly provide addiction ser-
vices to individuals seeking support for substance use disorders (SUDs). It is
important to ensure adequate funding is dedicated to recovery support ser-
vices to help individuals gain recovery capital — peer support networks, em-
ployment, education and other resources that increase an individual's ability
to achieve and maintain a life in recovery. Unfortunately, recovery support
services, including recovery housing, are often left out of addiction resources
that are allocated at the state and local levels. To our current knowledge, only
Ohio has stipulated in law that recovery housing is part of the continuum of
care for people with substance use disorders. Currently in its initial year, to
receive state funds, local boards must demonstrate that there are certified
recovery homes in their region. Whatever the local service delivery system,
making recovery housing a required element of the continuum of care will
ensure that recovery housing is planned and financially supported as a nec-
essary resource. It also highlights the need for ethical practices and a creat-

ing a supportive living environment for people in recovery.

Recovery homes are required to be available under
Ohio law, along with ambulatory and sub-acute detoxification,

non-intensive and intensive outpatient services, medication-

assisted treatment, peer support and residential services.

It's not an option not to have recovery homes available. , ,

Precia Stuby, Executive Director of the Hancock County ADAMHS
Board (McCory, 2018).
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RECOMMENDATION

Recommendation: The National
Council recommends that states
support efforts to make recovery
housing a highlighted element
of the continuum of care for
individuals with substance use
disorders in every local

community.

Recovery Housing as a Required
Part of the Continuum of Care

(A) Establish, to the extent
resources are available, a com-
munity-based continuum of care
that includes all of the following
as essential elements... [listing of
required prevention, outreach,
outpatient and inpatient services]

(8) At least all of the following
recovery supports: (a) Peer sup-
port; (b) A wide range of housing
and support services, including
recovery housing; (c) Employ-
ment, vocational, and educational
opportunities; (d) Assistance with
social, personal, and living skills;
(e) Multiple paths to recovery such
as twelve-step approaches and
parent advocacy connection; (f)
Support, assistance, consultation,
and education for families, friends,
and persons receiving addiction
services, mental health services,
and recovery supports.

— Ohio Recovery Housing Law;
Ohio Revised Code 340.032
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SECTION Ill: SAMPLE LEGISLATIVE LANGUAGE

Throughout this toolkit, the National Council has offered examples of current state legislation, regulations or enacted
laws that have addressed particular areas in improving the quality of and access to recovery residences. To date, no
statute fully addresses all of our recommended components of a “model” policy on recovery housing and several state
laws are not fully implemented. This is a work in progress and to facilitate further advocacy and adoption, the toolkit
includes a full matrix, including a summary of legislation and links to the full text of the laws in Appendix A.

Drawing from legislative language from Florida, Indiana, Ohio, Pennsylvania and Massachusetts, the National Council
compiled sample legislation to address the core policy recommendations of this toolkit. While we have made our best
effort to use the best principles offered in actual legislation, we have made the following changes for consistency and
readability:

1. Different states refer to substance use disorders with a variety of terms, such as drug and alcohol abuse, sub-
stance abuse, drug addiction, opioid addiction and others. In the Sample Legislative Language, the National
Council has changed all language to read substance use disorders, which is the preferred term by recovery
advocates and researchers. Whenever possible, legislation should use this terminology, with the recognition
that some states will need to use different language to avoid having to change other sections of the statute.

2. State and local legislation may refer to recovery housing as recovery homes, recovery residences, sober-living
homes, drug and alcohol-free homes or community residences. For clarity, the National Council recommends
using the term recovery housing whenever possible.

3. Insome cases, language does not exist to address the full spectrum of policies needed in this arena.

4. While this language focuses on recovery housing legislation and regulations, recovery housing should be
considered as part of a larger effort to improve prevention and treatment of substance use disorders. States
and localities should conduct an environmental scan to better understand the recovery housing capacity and
geographic availability, populations served, affordability and populations served.

Strategic Considerations Ahead of Policy Initiatives

» Assess the environment (media attention, public officials making it a priority, zoning problems, existing
networks of recovery housing - both formal and informal).

» Identify allies (NARR affiliate, Oxford House, champions, advocates).

» Assess the readiness of state agencies to prioritize both broader issues around substance use disorders
and recovery housing.

» Prioritize solutions and incremental opportunities.
» |dentify examples from other jurisdictions and need for adaptation to local need.

» Seek support and assistance from NARR, Oxford House and the National Council for Behavioral Health.

10. Paquette, K., Green, N., Sepahi, L., Thom, K., & Winn, L. (June 2013). Recovery Housing in the State of Ohio: Findings and Recom-
mendations from an Environmental Scan. Center for Social Inclusion, New York, NY, and The Ohio Council of Behavioral Health &
Family Service Providers, Columbus, OH. Retrieved from: http://mha.ohio.gov/Portals/0O/assets/Supports/Housing/OhioRecoveryHous-
inglune2013.pdf
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RECOVERY HOUSING ACT
(Sample Legislative Language)

Recommendation/Section Sample Language

Introduction © Addiction is a major health problem that affects multiple service systems
- and leads to profound harm to the individuals suffering from this disorder

and their families, including: impairment, death, chronic addiction,
vehicular casualties, acute and chronic diseases resulting in increased
health care costs, loss of employment, disruption in educational
attainment, ruined credit, housing instability and homelessness, divorce,
separation of parents and children, crime, and overcrowded prisons and
jails. Addiction is a disease impacting the whole family and the whole
society and requires a system of care that includes prevention,
intervention, clinical treatment, and recovery services that support
and strengthen the individual, families, and the community at large.
Recognizing that recovery is a long-term process and requires a broader
approach, this section is designed to address the regulation and funding
of recovery housing in the state of {name of state}.

A clear definition of recovery hous- : Definition:
ing that includes the core functions : Recovery housing is housing that provides a living environment free from
of recovery housing and references : alcohol and illicit drug use and centered on peer support and connection

nationally recognized standards © to services that promote sustained recovery including: continued sobriety,
such as NARR and Oxford House. : improved individual health, residential stability, and positive community
involvement.

Definition and Standards:

“Recovery housing” means housing for individuals recovering from
substance use disorders that provides an alcohol- and drug-free living
environment, peer support, assistance with obtaining drug addiction
services, other addiction recovery assistance, and is certified to ensure
adherence to nationally recognized standards.

Standards:

As such, the Department of {state’s regulatory agency for behavioral
health services} shall develop standards for services provided by
residential care and supported housing for people with substance use
disorders, when used as a recovery residence, to: (A) be certified through
an entity approved by the division to ensure adherence to standards
determined by the National Alliance for Recovery Residences (NARR) or
Oxford House and (B) meet other standards established by the division.
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Recommendation/Section Sample Language

Enforcement of recovery housing Referral:

quality standards by making the A state agency or vendor with a statewide contract that is providing treat-
receipt of referrals and/or state ©ment or services to a person or a state agency or officer setting terms and
and local funds dependent upon conditions for the release, parole, or discharge of a person from custody
meeting recovery housing quality ~ : or treatment, shall not refer that person to recovery housing and shall
standards. not otherwise include in such terms and conditions a referral to recovery

housing unless the recovery housing is certified pursuant to this section.
Nothing in this section shall prohibit a residence that has not received
certification from operating or advertising as recovery housing or from
offering residence to persons recovering from substance use disorders.

Receipt of State Funds:

Recovery house owners who wish to receive state funds and referrals
from licensed drug and alcohol treatment service providers will be
required to become certified either through the NARR national standards
or by registering as an Oxford House.

A person operating recovery housing that is funded, in whole or in part, by
the department or a federal, other state, or county agency, that has failed
to attain or maintain licensure or certification of a recovery home and has
not been licensed or certified by the department shall pay a fine of up to
$1,000 for each violation.

Support for NARR affiliate organiza- The state of {name of state} shall allocate $XX to {name of organization} to
tion to operationalize the recovery maintain and track the recovery housing quality certification process and
housing quality certification process. : provide technical assistance and training for recovery housing operators in
© their continuous quality improvement efforts to meet the national stand-
ards. {name of organization} shall provide an annual report to the state
behavioral health agency, and will report quarterly on any newly certified
homes or homes that no longer meet the standards."

Data collection requirements as part As part of the certification process of recovery homes, the affiliate shall

of the certification process. © collect outcome data as specified to meet the National Outcome Measures
(NOMs) as required by the Substance Abuse and Mental Health Services
Administration (SAMHSA). The state department of behavioral health shall
use its discretion on which measures should apply to recovery housing.
The state shall allocate $XX in grant funds to the state affiliate to support
the collection of this data.

11. Funding should be sufficient to ensure quality tracking of homes, outcomes measurement and adequate technical assistance. Exact
amounts may vary by region.

NATIEONAL
¥ CouncIL™

FOR BEHAVIORA
s,
Ya e
"M Minds Sczoms,Comm™

www.TheNationalCouncil.org



http://www.thenationalcouncil.org

Recommendation/Section Sample Language

Inclusion of recovery housing as The array of addiction services and recovery supports for all levels of

a highlighted element of the substance use and co-occurring disorders...to be included in a community-
continuum of care for individuals © based continuum of care established under that section shall include all of
with substance use disorders in the following as essential elements: (1) Prevention and wellness manage-
every local community. ment services; (2) Outreach and engagement activities;

(3) Assessment services; (4) Care coordination; (5) Residential services; (6)
A wide range of intensive and non-intensive outpatient services; (7) Where
appropriate, at least the following inpatient services: (a) Psychiatric care, (b)
Medically managed alcohol or drug treatment; (8) At least all of the follow-
ing recovery supports:

(a) Peer support;

(b) Recovery housing;

(c) Employment, vocational, and educational opportunities;
(d) Assistance with social, personal, and living skills;

(e) Multiple paths to recovery such as 12-step approaches and parent
advocacy connection;

(f) Support, assistance, consultation, and education for families, friends,
and persons receiving addiction services, mental health services, and
recovery supports; and

(9) Any additional elements the state determines are necessary to
establish the community-based continuum of care.

Requirements to make a regularly The bureau shall prepare, publish, and disseminate a registry of alcohol-
updated registry of NARR certi- and drug-free housing certified pursuant to this section; provided, however,
fied recovery housing and Oxford ~ : that the registry shall be updated at least bimonthly. The registry shall be
Houses available to the public. disseminated to the director of each state agency or vendor with a state-

wide contract that provides substance use disorder treatment services.
The bureau may also establish an active, searchable database that can be
updated in real-time. The commissioner of probation shall inform all dis-
trict and superior court probation officers and the chief justice of the trial
court shall inform all district and superior court judges how to access the
registry. The registry shall also be posted on the website and shall maintain
the privacy of the residences and their residents.

Allocation of resources to cover The state of {name of state} shall allocate XX percentage of its Substance
ongoing recovery housing costs and : Abuse Prevention and Treatment Block Grant (SAPT BG) [and/or] State

to support recovery homes' efforts Targeted Response to the Opioid Crisis (Opioid STR) funds to cover and to
to meet NARR standards or apply support recovery homes to be certified either through the NARR national

to become Oxford homes as well as : standards or by registering as an Oxford House. In addition, the state will

training and technical assistance for © dedicate $XX to fund training and technical assistance for recovery housing

recovery housing operators. operators. The state will also invest $XX toward recovery housing capital
and operating expenses. Or The state of {name of state} will allocate $XX
to support recovery housing initiatives.
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LEGISLATIVE MATRIX

The following legislative matrix provides an overview of existing and pending legislation specific to recovery housing.

Note legislation on this topic is evolving quickly across all states. This matrix is may not encompass all recovery housing legislation and/or the most updated version of
legislation. Additionally, some measures described below are under review for possible violations of the Fair Housing Act.

Current Statute: Section 1: Certification Not Required to Operate

Certification
required for
funding?

Certification
required for
referral?

Certification
required to
operate?

Definition of Recovery Housing

Further Description

State or Law or

Locality Regulation
Riverside - County
County Ordinance
CA(2016) @ 3484835
Florida = Law; Section

(2017) 397.487
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“Sober Living Home" defined as “A No
dwelling or similar facility not requiring

a State license for a group living
arrangement for persons recovering

* from alcoholism or drug addiction
- where the facility provides no onsite

care, services or supervision.”

- "Recovery residence” means a “No

residential dwelling unit or other form
of group housing that is offered or
advertised through any means, includ-
ing oral, written, electronic or printed

- means, by any person or entity as a
. residence that provides a peer-sup-

ported, alcohol-

ecover
Community » Standards » Ethic

Not referenced : Not referenced

i Yes, i Not referenced

State operated,
state funded or
state licensed

treatment pro-

“viders canonly
. refer to certified :

homes.

A Sober Living Home shall be considered a residential use of property,
permitted in any zone where other housing is permitted. A Sober
Living Home shall comply with development standards applicable to
the zone. A Sober Living Home shall demonstrate characteristics in-

: cluding zero tolerance for alcohol and illicit drugs, policy with respect
- to alcohol and drugs, no on-site services with a list of examples, must

maintain certified status with a recognized nonprofit (which must be a
member of or affiliated with a national standards organization), or has
a sober living home certificate from the state regulator (nonexistent
currently and at time of passage), must comply with federal, state and
local laws, as well as fire and building code regulations.

- Created a voluntary recovery residence certification program based

on NARR standards. Licensed treatment providers are required to
refer to certified recovery residences.

This statute closed an earlier referral loophole which stated that certi-
fication was not required for referral to recovery residences operated

* by treatment provider.

Requires homes to have a “certified recovery residence administrator”
and requires a newly-created certification for the administrator.

Related Statute: Florida is the first state to also address fraud
and abuse affecting recovery housing (see enacted HB 807). These

i provisions expand the definitions of patient brokering, deceptive and
- fraudulent marketing and other abuses and enhance the criminal

penalties associated with these practices.
Related statutes/resources:

@ Section 397.4871 Certified Recovery Residence Administrators

: @ HB 807: Addressing patient brokering and fraudulent marketing

issues.

@ Report on patient brokering and fraudulent marketing issues

www.TheNationalCouncil.org

Does not address the legal
status of residences not certified
in accordance with this law.

- The state regulator-issued sober
- living home certificate does not
i currently exist.

A temporary loophole allowed
some treatment providers to

: continue operating substandard
: recovery residences.

While there are continued
reports of unregistered homes

- operating in the state, Florida’s
- NARR affiliate (FARR) has

successfully certified recovery
residences that represent a
capacity of over 4,600 beds (as
of February 2018).

- There are also reports of large
- scale substandard operators

leaving the state and setting up
in nearby areas (Georgia, Caroli-
na, Tennessee and Texas).



https://www.countyofriverside.us/Portals/0/Documents/Marijuana Docs/Ord 348.pdf?ver=2016-11-28-120743-143
https://www.countyofriverside.us/Portals/0/Documents/Marijuana Docs/Ord 348.pdf?ver=2016-11-28-120743-143
https://www.countyofriverside.us/Portals/0/Documents/Marijuana Docs/Ord 348.pdf?ver=2016-11-28-120743-143
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0397/Sections/0397.487.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0397/Sections/0397.487.html
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=397.4871&URL=0300-0399/0397/Sections/0397.4871.html
https://www.flsenate.gov/Session/Bill/2017/807/BillText/er/PDF
https://www.flsenate.gov/Session/Bill/2017/807/BillText/er/PDF
https://www.flsenate.gov/Session/Bill/2017/807/Analyses/h0807c.CRJ.PDF

Law or
Regulation

State or

Locality

Hawaii ¢ Law; HRS §
(2014) ©321-193.7
lllinois . Regulation;
(2003) ¢ Section
2060.509
Indiana Law: SB 402
(2017)
Massa- Law: H.1828
chusetts
(2014)
T AT
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Certification
required to
operate?

Definition of Recovery Housing

. “Voluntary Clean and Sober Homes" not
- defined.

: No, however an

- unregistered

¢ home cannot
advertise as

- a'registered
clean and sober

- home.”

- Illinois has two distinct definitions of
- (licensed) recovery home and sober home as
this regulation predates the NARR national

- No, the state

ery homes," but

- standards. - "sober homes"
are not subject
to the same

: requirements.
“Recovery residence” means an absti- No

nence-based living environment for individu-
: als that promotes recovery from: (1) alcohol
i and (2) other drug abuse and related issues.

"Alcohol- and drug-free housing” means No
a residence, commonly known as a sober
home, that provides or advertises as provid-
~ing an alcohol- and drug-free environment
for people recovering from substance use
disorders; provided that "alcohol and drug
free housing” shall not include a halfway
¢ house, treatment unit or detoxification facility :
Cor any other facility licensed pursuant to ;
section 7 of chapter 111E.

4= NARR

National Alliance for
Recovery Residences

Community « Standards « Ethics « Education

- Not referenced
~ licenses "recov-

Certification
required for
funding?

Certification
required for
referral?

: Not referenced : Not referenced

. Not referenced

Yes Yes, recovery
residences that

- receive funding

. from the
family and social
services agency
must meet state

: standards.

Yes, state- Not referenced
funded or

state-operated

i treatment

providers and
re-entry
agencies can

“only refer to
. certified homes. :

Further Description

. Creates a voluntary “clean and sober homes registry” and
- prohibits homes from advertising as “registered clean and
i sober homes" unless they are registered and in good stand-

ing with the health department.

- The health department shall establish procedures and

standards by which homes will be allowed to be listed on the

: registry, including but not limited to: (1) Organizational and

- administrative standards; (2) Fiscal management standards;
i (3) Operation standards; (4) Recovery support standards; (5)
- Property standards; and (6) Good neighbor standards.

- This regulation predates the NARR quality standards.

: What lllinois calls “recovery homes” are licensed residential

programs as opposed to “sober homes". This is an example

i of how nomenclature can be different across states.

SB 402 states that recovery residences must be certified
as meeting NARR standards as well as any other standards

i developed in regulation in order to receive reimbursement
¢ for services from the family and social services agency.

According to the law, a certified housing list is made available
by the state and is updated bimonthly. The department has
established a process for receiving complaints against cer-

 tified homes and can result in removal of their certification.

The law outlines certification criteria.

www.TheNationalCouncil.org

- This regulation does not address
- recovery housing quality stand-

ards.

Companion legislation allocates
funds for certification and

¢ training programs mandated by
 the law.

Certified residences are qualified
to participant in a state-funded
housing voucher program called

: RecoveryWorks.

The voluntary nature of this law
was the result of a study finding
that mandatory licensure or

- equivalent regulations would

violate the Fair Housing Act and
ADA.



https://www.capitol.hawaii.gov/hrscurrent/Vol06_Ch0321-0344/HRS0321/HRS_0321-0193_0007.htm
https://www.capitol.hawaii.gov/hrscurrent/Vol06_Ch0321-0344/HRS0321/HRS_0321-0193_0007.htm
ftp://www.ilga.gov/jcar/admincode/077/077020600E05090R.html
ftp://www.ilga.gov/jcar/admincode/077/077020600E05090R.html
ftp://www.ilga.gov/jcar/admincode/077/077020600E05090R.html
https://iga.in.gov/documents/2416dae8
http://www.in.gov/fssa/dmha/2929.htm
https://mashsoberhousing.org/certification/ma-sober-homes-law/

State or
Locality

Law or
Regulation

Definition of Recovery Housing

Certification
required to
operate?

Certification
required for
referral?

Certification
required for
funding?

Further Description

Maryland : Law: - “Recovery residence” means a : No - Yes, butonly for  Yes - The law require the Department of Health and Mental - The law references selection
(2016) HB-1411 service that a service that provides state-funded Hygiene to approve a credentialing entity to develop and of a private entities to perform
alcohol-free and illicit drug-free hous- placements. administer a certification process for recovery residences; certification, but that has not
- ing to individuals with substance-relat- : : : requiring the certification entity to establish specified re- i been done.
ed disorders or addictive disorders or quirements and processes, conduct a specified inspection, P .
; ) . s : . Certification will be performed
co-occurring mental health and sub- and issue a specified certificate of compliance; providing according to NARR standards
. stance-related disorders or addictive - that a certificate of compliance is valid for 1 year; requiring, by the Maryland Behavioral
disorders and that does not include on or before November 1, 2017, the Department to publish —
clinical treatment. on its Web site a list of each credentialing entity and its Health Administration of the
. contact information; etc. : DepartmenF of Health and
: . Mental Hygiene.
Ohio Law: Enrolled  : “Recovery housing” means housing : No No No, however state Additional components of the law include: (a) recovery State affiliates have found
(2014) : HB 483, . for individuals recovering from drug : : and local entities have  : housing is a required element in local continuum of addic-  : that new residences need 6-9
See ORC addiction that provides an alcohol- required certification tion care, (b) it establishes required protocols for recovery months to put written policies
© Sections: © and drug-free living environment, peer  for receipt of grants. © housing including “quality standards,” (c) recovery homes  } into practice. Ohio has allocat-
:340.01; - support, assistance with obtaining - cannot have time limits for residency and (d) residents are  : ed funds for recovery housing
340.032; drug addiction services and other permitted to be on medication-assisted treatment and through grants to counties as
£ 340.033;and  : drug addiction recovery assistance. : receive addiction treatment services while living in recovery : well as to the state NARR affili-
£340.034 - homes. © ate, Ohio Recovery Housing. In
: : - addition, Ohio has established
i an online registry of certified
: recovery homes.
Oregon Law: ORS Not defined Not referenced Not referenced Not referenced This law focuses on rental agreements between landlord
(2015) £90.243(2015) : and tenant. It requires the living quarters to be alcohol- or
3 : drug-free and requires tenants to participate in a recovery
program. The landlord provides for the designated drug
and alcohol-free housing dwelling units: (a) a drug- and alco-
hol-free environment, covering all tenants, employees, staff,
agents of the landlord and guests; (b) monitoring of the
- tenants for compliance with the requirements described; (c) :
- individual and group support for recovery; and (d) access to
a specified program of recovery.
New Law: “Substance abuse recovery housing : N/a (this law N/a (this law con- i N/a (this law concerns Law requires state colleges and universities that have 25%
Jersey S-2377/A-3719 : programs” not defined. concerns colle- cerns collegiate collegiate recovery of their student body living on campus to provide a sober
(2015) ¢ codified as i glaterecovery i recovery housing) : housing) ¢ housing option by August 2019.
NJSAS housing)
: C.18A:3B-70.
Penn- Law: SB 446. "Drug and alcohol recovery house" : No, law gives Yes, all referrals Yes, only licensed or The bill enumerates a number of required standards and Original bill text included specif-
sylvania : Enactedinto = means housing for individuals recover- : state the option - from state agen- = certified drug and . prohibited practices for drug and alcohol homes, many - ic reference NARR standards.
(2017) ‘ law as Act 59 ing from drug or alcohol addiction, ‘o establish a . Ciesor state-fund- ‘ alcohol recovery houses ‘ of which are duplicative of NARR quality standards. State | Pennsylvania has instituted a
on 12/19/17. which provides those individuals with  : licensure or ed facilities shall may be eligible to shall create and maintain a registry of all certified drug and $1,000 fine for failure to comply
- a safe and supportive drug- and alco- : certification - betolicensed or  receive federal or state : alcohol recovery houses to be updated annually. :

with the law.

. hol-free environment that may include : process for drug : certified drugand : funding to deliver drug
peer support and other recovery and alcohol alcohol recovery i and alcohol recovery
: support services. - recovery houses. | houses. - housing services.
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http://mgaleg.maryland.gov/2016RS/chapters_noln/Ch_711_hb1411T.pdf
http://mgaleg.maryland.gov/2016RS/chapters_noln/Ch_711_hb1411T.pdf
https://www.oregonlaws.org/ors/90.243
https://www.oregonlaws.org/ors/90.243
http://www.njleg.state.nj.us/bills/BillView.asp
https://legiscan.com/NJ/bill/S2377/2014
http://www.njleg.state.nj.us/2014/Bills/PL15/92_.PDF
http://www.njleg.state.nj.us/2014/Bills/PL15/92_.PDF
http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2017&sessInd=0&billBody=S&billTyp=B&billNbr=0446&pn=1387
http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2017&sessInd=0&billBody=S&billTyp=B&billNbr=0446&pn=1387
http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2017&sessInd=0&billBody=S&billTyp=B&billNbr=0446&pn=1387
http://www.legis.state.pa.us/CFDOCS/Legis/PN/Public/btCheck.cfm?txtType=PDF&sessYr=2017&sessInd=0&billBody=S&billTyp=B&billNbr=0446&pn=1387
http://archives.legislature.state.oh.us/BillText130/130_HB_483_EN_N.html
http://codes.ohio.gov/orc/340.01
http://codes.ohio.gov/orc/340.032
http://codes.ohio.gov/orc/340.033
http://codes.ohio.gov/orc/340.034
https://find.ohiorecoveryhousing.org/

Certification Certification Certification

State or Law or

. ; Definition of Recovery Housing required to required for required for Further Description
Locality Regulation X
operate? referral? funding?
Rhode Law: RI Gen. Not defined No Yes Yes The Department of Behavioral Healthcare, developmental
Island 184011113 ‘ ‘ ‘  disabilities and hospitals shall have the following powers
(2016) (18) and duties:... (18) To certify recovery housing facilities direct-

- ly or through a contracted entity as defined by department
guidelines, which includes adherence to using National
Alliance for Recovery Residences (NARR) standards. In

- accordance with a schedule to be determined by the
department, all referrals from state agencies or state-fund-
ed facilities shall be to certified houses, and only certified

 recovery housing facilities shall be eligible to receive state
funding to deliver recovery housing services.

Current Statute: Section 2: Certification Required to Operate

Certification Certification Certification
State or Law or

Locality Regulation

Definition of Recovery Housing required to required for required for Further Description
operate? referral? funding?

Costa  Ordinances 3 “Group home" - a facility that is being ' Yes n/a ' n/a 3 Mandatory Supplemental Use Permit or Conditional Use 1. These ordinances are
Mesa, 14-13,17-05,  used as a supportive living environ- Requirements Permit (CUP) for any recovery-oriented housing. currently the subject of two
California : 17-06 ment for persons who are considered . . . : federal lawsuits.
) vary depending All recovery housing units, and housing operators, must be
¢ handicapped under state or federal ) ) i i i ) ) i .
law A h ted b i on residential i i i permitted (separate processes), with $1,550 CUP fee for i 2. To date no applicant
a.w. group home Op’?ra € Ya zone and num- dwellings of more than six residents; CUPs are discretionary. : has been granted the
single operator or service provider ) : ) :
) ) ber of residents. - . single housekeeping unit
(whether licensed or unlicensed) con- See description and notes: ; ’
L ; o ‘ ‘ ‘ ‘ : exemption, despite several
- stitutes a single facility, whether the ; ; . ® 650 ft. spacing requirement from any state-licensed . applications requesting the
facility occupies one or more dwelling residential facility (regardless of type) or from another exemption.
units. Group homes shall not include subject residence.
the following: } ) i )
‘ ‘ ‘ ‘ . Operating standards set in the ordinance, and require
(1) residential care facilities; operators to implement rules in areas including relapse
(2) any group home that operates as a policy, drug testing policy, good neighbor, notification of
neighbors.

single housekeeping unit [see note 2].
‘ : & Discharged residents to be returned to place of origin at
operator's expense.

& Addresses of permitted residences are public informa-
tion.

# Background checks and Live Scans for all residence
operators and officers of provider entity, at operator's
expense.

~ Additional requirements are being imposed in the permitting ‘
process, outside of the enabling legislation, including:

& Maximum of two out-of-state residents at any one time

¢ Indemnification: if the city is sued on the basis of granting
approval, provider will pay city's defense costs.
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http://www.costamesaca.gov/ftp/council/agenda/2017/2017-05-02/OB-2-Attach-2.pdf
http://www.costamesaca.gov/ftp/council/agenda/2017/2017-05-02/OB-2-Attach-2.pdf
http://www.costamesaca.gov/ftp/council/agenda/2017/2017-05-02/OB-2-Attach-2.pdf
https://law.justia.com/codes/rhode-island/2016/title-40.1/chapter-40.1-1/section-40.1-1-13

State or
Locality

Law or
Regulation

Definition of Recovery Housing

Certification
required to
operate?

Certification
required for
referral?

Certification
required for
funding?

Further Description

Delray ORDINANCE © A“Community Residence” is a residential living arrange- Yes, for 4 or Not referenced : Not referenced : Except as required by state law, a community This ordinance addresses the
Beach, NO. 25-17 ment for four to 10 unrelated individuals with disabilities more residents residence shall be allowed as a permitted use  : regulation of recovery homes by
Florida living as a single functional family in a single dwelling unit in all four central business district sub-districts : addressing zoning issues.
(2017) who are in need of the mutual support furnished by other if it (1) would be located at least 660 linear feet
| raci ! - i o ) ) - A comparable law (Costa Mesa,
3 residents of the community residence as well as the sup- 3 from the closest existing community residence | California) is currently the sub-
- port services, if any, provided by the staff of the community - as measured from the nearest property line o ; .
, ) . ) ; ’ ject of two federal fair housing
residence. Residents may be self-governing or supervised of the proposed community residence to the lawsuits.
by a sponsoring entity or its staff, which provides habilitative nearest property line of the existing community
or rehabilitative services, related to the residents’ disabili- residence along legal pedestrian right of ways
ties. A community residence seeks to emulate a biological and (2) the operator or applicant is licensed or
family to normalize its residents and integrate them into the certified by the State of Florida to operate the
surrounding community. Its primary purpose is to provide proposed community residence, has certifica-
shelter in a family-like environment; treatment is incidental tion from an appropriate national accrediting
: as in any home. Supportive interrelationships between res- ¢ agency or has been recognized or sanctioned
© idents are an essential component. A community residence : by congress to operate the proposed commu-
 shall be considered a residential use of property for purpos- ‘ ‘ nity residence. Except as required by state law,
es of all zoning, building and property maintenance codes. a conditional use permit must be obtained for
The term does not include any other group living arrange- any community residence that does not meet
ment for unrelated individuals who are not disabled nor both criteria (1) and (2).
residential facilities for prison pre-parolees or sex offend-
ers. Community residences include, but are not limited to,
those residences that comport with this definition that are
 licensed by the Florida Agency for Persons with Disabilities,
- the Florida Department of Elderly Affairs, the Florida Agency
. for Health Care Administration and the Florida Department
of Children and Families, and functional family sober living
arrangements also known as recovery residences certified
by the state's designated credentialing entity established
under Section 397.487 of the Florida Statutes.
Prescott, = Law:Ch4-11, : “Structured sober living home” means any community Yes No No The code requires all sober living homes to See notes on HB 2107 on the
Arizona Structured residence for people in recovery from drug and/or alcohol obtain a license to operate within the city. In next page.
(2017) Sober Living : addiction that provides alcohol-free and drug-free housing order to become licensed, sober living homes
Homes that promotes independent living and life skill development must meet specified standards (code does
and provides structured activities directed primarily toward not specifically refer to NARR or Oxford House
recovering from substance use disorders in a staff-super- standards), including a certified house manager
- vised setting. The residents of a structured sober living - and a “good neighbor policy.” The city will offer
: home may receive outpatient behavioral health services for - the certification and appears to be responsible
i substance abuse and/or addiction treatment while living i for implementation of the law. :
- in the home. The primary function of a structured sober 3
 living home is residential; it does not provide any treatment
services on-site.
A e FIRST 4, y N
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https://www.mydelraybeach.com/Ord 25-17 LDR amendment - Community Residences - Final.pdf
https://www.mydelraybeach.com/Ord 25-17 LDR amendment - Community Residences - Final.pdf
http://www.codepublishing.com/AZ/Prescott/html/Prescott04/Prescott0411.html
http://www.codepublishing.com/AZ/Prescott/html/Prescott04/Prescott0411.html
http://www.codepublishing.com/AZ/Prescott/html/Prescott04/Prescott0411.html
http://www.codepublishing.com/AZ/Prescott/html/Prescott04/Prescott0411.html

Law or
Regulation

State or
Locality

Definition of Recovery Housing

Arizona Law: “Structured sober living home” means any
(2016) i HB 2107 i premises, place or building that provides
: : alcohol-free or drug-free housing, promotes
independent living and life skill development
and provides structured activities that are
directed primarily toward recovery from sub-
i stance use disorders in a supervised setting
‘toa group of unrelated individuals who are
recovering from drug or alcohol addiction
and who are receiving outpatient behavioral
health services for substance abuse or addic-
. tion treatment while living in the home.
New Enacted Reg- | “Cooperative sober living residences” means
Jersey ulations; Title © a residential setting that serves solely as a
(2017) 5 Chapter home for individuals who are recovering
27, Amend-  from drug or alcohol addiction and is intend-
ments to ed to provide an environment where the
Rooming and | residents can support each other’s sobriety
Boarding Act : and recovery.
(See De-
partment of
Community
¢ Affairs final
ruling)
A e FIRST 4, y N
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Certification
required for
referral?

Certification
required to
operate?

Yes, allows local- : Yes, allows local-

 ities to issue this : ities to issue this
: requirement.

: requirement.

Yes Not referenced

Certification
required for
funding?

Further Description

Yes, allows local- : A city or town may adopt by ordinance standards for struc-
i ities to issue this : tured sober living homes that comply with state and federal
‘ requirement. - fair housing laws and the Americans with Disabilities Act
(ADA). If adopted, the standards for structured sober living
homes may include:

1. Awritten notification from all structured sober living
© homes that includes:

(a) The name and address of the structured sober living
home.
(b) The following information regarding the property:

(i) The property owner's name, address and contact
telephone number.

(ii) If the property is leased, a copy of the lease that
states that the property will be used as a structured
sober living home.

N

. Supervision requirements in the structured sober living
home for the residents during all hours of operation.

w

. Establishment and maintenance of an operation plan that
facilitates the rehabilitative process, including discharge
planning, and that addresses the maintenance of the
property and noise abatement consistent with local
ordinances.

Not referenced : Homes are licensed by the Department of Consumer Affairs
(DCA) and subject to an inspection process. Must meet
municipal code for single family home and have 10 or fewer
residents including staff. Must have at least one resident staff
person. Staff can be onsite and their numbers/hours can be

determined by owner.

Includes a list of requirements and prohibitions includ-

ing: residence may not provide transport, laundry, food.

Programmatic activities are limited. Drug/alcohol testing is
- optional.

www.TheNationalCouncil.org

Arizona created this state-level

: legislation to address zoning con-
- cerns in a specific municipality.

However, at least two municipal-
ities with similar measures are
currently subject to federal fair

¢ housing lawsuits. As a result, local
- government laws enacted follow-

ing this legislation may violate
federal fair housing laws.

The definition, operating require-
ments and enforcement rules
were enacted administratively,
not via legislation.

Pending legislation 5948 and
A3288 would define licensed
cooperative sober living resi-
dences as beneficial uses, with
implications for local zoning re-

- quirements that often reference
¢ such uses.



https://apps.azleg.gov/BillStatus/GetDocumentPdf/442419
https://apps.azleg.gov/BillStatus/GetDocumentPdf/442419
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.nj.gov/dca/divisions/codes/codreg/pdf_rule_adoptions/CSLR_5_27_5_23_Final_Adoption_Prop_6_5_17.pdf
http://www.njleg.state.nj.us/2018/Bills/S1000/948_I1.PDF
https://legiscan.com/NJ/bill/A3288/2018

Certification
required for

Certification
required for

Certification
required to
operate?

State or
Locality

Law or
Regulation

Definition of Recovery Housing

Further Description

Utah Law: UT
(2017) Code 862A-
2-101(29)
and related
statute
SB 261.

. “Recovery residence” means a home, residence

or facility that meets at least two of the following
requirements:

(i) provides a supervised living environment for individ-
uals recovering from a substance abuse disorder;

(if) provides a living environment in which more than
half of the individuals in the residence are recover-
ing from a substance abuse disorder;

- (ill) provides or arranges for residents to receive servic-

es related to their recovery from a substance abuse
disorder, either on- or off-site;

(iv) is held out as a living environment in which individ-
uals recovering from substance abuse disorders live
together to encourage continued Sobriety;

(V) (A) receives public funding; or (B) is run as a busi-
ness venture, either for-profit or not-for-profit.

- “Recovery residence” does not mean:

(i) a residential treatment program;
(if) residential support; or

(iii) a home, residence, or facility, in which: (A) resi-
dents, by their majority vote, establish, implement,
and enforce policies governing the living environ-
ment, including the manner in which applications
for residence are approved and the manner in

which residents are expelled; (B) residents equitably

share rent and housing- related expenses; and (C) a
landlord, owner, or operator does not receive com-
pensation, other than fair market rental income, for
establishing, implementing, or enforcing policies
governing the living environment.

1. http://archive sltrib.com/article.php?id=3462799&itype=CMSID

2. https://www.courthousenews.com/sober-living-homes-fight-utahs-hypocrisy/
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‘ Yes

referral? funding?
' Not : Receipt of
referenced public funding
is a partial
indicator of

status, but no
requirement is
in the statute.

: The statute includes mandatory licensure for all but

Oxford Houses and most NARR Level 1 residences. All
operations are subject to local government approval;
regulations are in statute, and does not refer to national
standards.

- Related statute: S.B. 261 requires that the Utah
i Substance Use and Mental Health Advisory Council
: shall convene a workgroup to study the licensing and

management of recovery residences, as defined in
Section 62A-2-101.

www.TheNationalCouncil.org

¢ The law also includes a descrip-

tion of what a recovery residence
does not mean in its definition of
the term, “recovery residence,”
which may dilute the efficacy or
clarity of the legislation.

Workgroup's findings have not
: been made public as of publica-

tion date.

2016 - U.S. District Court Judge

Clark Waddoups ordered a tem-
porary halt, while lawyers argue

over new regulatory rules the

. state adopted in 2014."2



https://le.utah.gov/xcode/Title62A/Chapter2/62A-2-S101.html
https://le.utah.gov/xcode/Title62A/Chapter2/62A-2-S101.html
https://le.utah.gov/xcode/Title62A/Chapter2/62A-2-S101.html
https://le.utah.gov/~2017/bills/static/SB0261.html
https://le.utah.gov/~2017/bills/static/SB0261.html
http://le.utah.gov/UtahCode/SectionLookup.jsp?section=62a-2-101&session=2017GS
http://archive.sltrib.com/article.php?id=3462799&itype=CMSID
https://www.courthousenews.com/sober-living-homes-fight-utahs-hypocrisy/ 

State or Law or
Locality Regulation
Federal @ H.R4684
(2017)
Arizona Bill: SB 1465
(2018)
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- The term “recovery housing” means a family-like,

Currently Proposed, File and/or Pending Legislation

Definition of Recovery Housing

shared living environment free from alcohol and illicit
drug use and centered on peer support and connec-

- tion to services that promote sustained recovery from
© substance use disorders.

“Sober living home” means any premises, place or
building that provides alcohol — free or drug — free

- housing and that: (a) promotes independent living and
life skills development, (b) may provide activities that

are directed primarily toward recovery from substance
use disorders, (c) provides a supervised setting to a

- group of unrelated individuals who are recovery from
i substance use disorders, (d) does not provide any

medical or clinical services or medication administra-
tion on-site, except for urinalysis testing.

Certification
required to
operate?

- No

Not yet
determined,
but currently
yes.

Certification
required for
referral?

- Not

referenced

Yes

Certification
required for
funding?

: Not

referenced

Yes

Further Description

- Ensuring Access to Quality Sober Living Act of 2017

allocates funding to SAMHSA to publish best practices
for operating recovery housing, based on — (A) the ap-

- plicable domains, core principles, and standards of the
- National Alliance for Recovery Residences; and (B) input

from other nationally accredited recovery housing en-

: tities and from stakeholders; (2) shall disseminate such
~ best practices to the government of each State; and (3)

may provide technical assistance to States seeking to

- adopt or implement such best practices.

The bill would establish a licensure process for sober liv-
ing homes. To do this, the bill specifies that the Arizona

. Department of Health Services is required to contract
with an approved certifying organization affiliated with

an approved national organization to certify homes and
address complaints. “Approved national organization”

- describes NARR. Certifying organization must be affiliat-
. ed with the designated national organization.

The bill enumerates a number of required standards
for sober living homes, many of which are duplicative of
NARR quality standards.

i State-licensed or funded addiction treatment providers

would only be permitted to make referrals to certified
homes. Courts are to first consider certified homes for
referral. A list of certified sober living homes would be

- published online and updated quarterly.

The AZ Department of Health Services would be

required to report certain statistical information to the
state annually. State may contract with third parties to

. perform some of the licensure functions on its behalf.

' Third party certification as provided in the text will be

accepted in lieu of state licensure during a two-year
transition/rulemaking period. Thereafter, certification

- will exempt the licensee from annual state site inspec-
 tions.

www.TheNationalCouncil.org

: Allocates $3 million to SAMHSA to
support this mandate.

If certification becomes manda-
tory, this could raise significant
- fair housing issues. (Enforcement
© of Utah's mandatory certification
process is currently under injunc-
tion by a federal court.)



https://www.congress.gov/bill/115th-congress/house-bill/4684
https://apps.azleg.gov/BillStatus/GetDocumentPdf/460619

State or
Locality

AB 2214:
Drug and

California

Alcohol Free
Residences

(2018)

California SB 1228
(2018)

Connecticut : AB 5149
1 (2018)
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Law or
Regulation

Definition of Recovery Housing

“Recovery residence” is a residential
property that is operated as a cooper-
ative living arrangement to provide an
alcohol and drug free environment for

- persons recovering from alcoholism or
¢ drug abuse, or both, who seek a living

environment that supports personal
recovery.

Bill applies to any “facility, residence, or

dwelling that provides substance use
disorder continuum of care and is
not a licensee.”

“Substance use disorder continuum

of care” means strategies and services
designed to promote behavioral health,
prevent alcohol and substance use dis-
orders, treat alcohol and substance use

disorders, and support recovery.”

“Sober living home” means an alcohol
: and drug-free residence where (1) un-

related adults who are recovering from

- a substance use disorder choose to live
- together in a supportive environment

during their recovery, and (2) no formal

i substance use disorder treatment
© services are provided.

4= NARR

National Alliance for

Recovery Residences

Community « Standards « Ethics « Education

Certification
required to
operate?

No

No

No, however an
. unregistered

home cannot

" advertise as a
- "sober living

home.”

Yes, a licensee or

. brokering.

- Also requires licen-

- sure or certification

for referrals from
specified alternative

Not referenced

Certification
required for
funding?

Certification re-
quired for referral?

Yes, programs Not referenced
operated, funded or
licensed by the state

must refer only to

- certified residences,
. but gives some lee-

way for criminal
justice and county

Further Description

The bill would require the state's Department of Health Care Services
to designate approved certifying organizations to, among other
things, maintain an affiliation with a national organization recognized
by the department; establish procedures to administer the applica-

- tion, certification, renewal and disciplinary processes for a drug and
i alcohol free residence; and investigate and enforce violations by a

residence of the organization’s code of conduct; Requires that stand-
ards must include certain subject areas; The bill would specify the
information and documentation that an operator who seeks to have
a residence certified is required to submit to an approved certifying

: organization. Requires a public directory of certified residences.

If a residence is certified pursuant to this section, the activities at that

Not referenced
an employee of a
licensee shall not

(a) ... refer a patient
to a facility, resi-
dence, or dwelling
that is not either a
licensee or certified.
(b) Engage in patient

custody programs.

residence shall be deemed a residential use of property and a use of
property by a single family.

Certified entities must meet certain requirements specified in the
statute, broadly consistent with NARR standards.

CA Department of Health Care Services shall establish a program to
approve organizations that certify facilities, residences, or dwellings
which provide substance use disorder continuum of care, are not
licensees, and meet the requirements set forth in the bill. (which are
broadly consistent with NARR standards) Department may impose
other requirements it deems “necessary for the best interests of
individuals needing a substance use disorder continuum of care”

: Defines “patient brokering” as “directly or indirectly through the use
- of another person, entity, or technology, referring or recommending
* a patient or other individual to a provider of substance use disorder
continuum of care in exchange, or anticipation of an exchange, for

any economic benefit, including, but not limited to, a rebate, refund,
commission, preference, patronage dividend, discount, or other item
of value.”

A sober living home may register with the Department of Mental

for the acceptance and revocation of a sober living home registration.

Any residence that registers with the department as a sober living

- home and is occupied by at least one resident who has been diag-

nosed with opioid use disorder by a licensed health care professional

i shall, in order to maintain registration, (1) maintain a supply of opioid
- antagonists on the premises, and (2) provide training in the adminis-
- tration of opioid antagonists to all of its residents. No residence that
: does not register with the department as a sober living home may

advertise or hold itself out as a sober living home in the state.

www.TheNationalCouncil.org

The public directory
may not disclose the
street addresses of

certified residences.

The bill also has ex-

tensive provisions for
alternative sentencing
programs, which do
not directly impact
recovery housing,
except with respect

to the restriction of
referrals made through
these programs to

. either licensed clinical
i facilities or certified
- recovery housing.

Anumber of other bills
. Health and Addiction Services. The department shall establish criteria :

have been proposed,
but failed, in recent

: sessions. Some includ-
- ed requirements that

may have raised fair

i housing issues.



http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2214
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2214
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2214
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB2214
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180SB1228
https://www.cga.ct.gov/asp/cgabillstatus/cgabillstatus.asp?selBillType=Bill&which_year=2018&bill_num=5149
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180SB1228

Law or
Regulation

State or
Locality

Definition of Recovery Housing

SP 618/LD

1682 and
" related bill
L SP419

Maine “Recovery residence” means a group resi-
dence providing an alcohol-free and drug-free
- environment for persons recovering from

: substance use disorders.

A3607
(2018)

New
Jersey

“Recovery residence” means housing with
a home-like atmosphere, which is available in
either a professionally-managed facility or a
peer-managed facility, and which provides a
sober living environment and alcohol and drug
free living accommodations to individuals with
substance use disorders, or to individuals with
co-occurring mental health and substance
use disorders, but which does not provide
clinical treatment services for mental health or
substance use disorders. “Recovery residence”
includes, but is not limited to, a facility that is
commonly referred to as a sober living home.

| “Peer-managed facility” means a recovery

residence that is not directly managed, on a

i day-to-day basis, by a recovery residence ad-
ministrator, but which, instead, is self-managed,
on a cooperative basis, by the residents in
recovery who are renting rooms at the facility.
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Certification = Certification  Certification

required to required for = required for
operate? referral? funding?
No Not Yes, including
referenced expansion of
‘ - an existing
" program
to cover
i substance
use disorders
(SUDs).
No Yes Not
referenced

Further Description

This bill directs the Department of Health and Human Services to
establish standards for recovery residences based on standards

- established by the National Alliance for Recovery Residences. It
 also authorizes the Bridging Rental Assistance Program to assist
persons with substance use disorders involving opioids with

. housing placement in 8 recovery residences, including residences

in which residents share rooms.

Related bill: SP 497 This resolve establishes the Help Me Recover
Fund within the Department of Health and Human Services to
provide grants to persons being discharged from detoxification
or residential treatment programs to use as a deposit and first
month rent payment for housing in a recovery residence. To be
eligible for a grant from the fund a person must be financially
unable to provide a deposit and first month rent payment. The bill
directs the department to enter into a contract with a nonprofit
organization with experience in substance use disorder treatment
or recovery to administer and make distributions from the fund.

Creates a voluntary certification program, based on NARR stand-
ards, to be administered by an independent organization desig-
nated by the Department of Health (DOH). The bill would require
the DOH to use a portion of the moneys annually appropriated
thereto to provide appropriate funds to the credentialing entity,
on an annual basis, to enable the credentialing entity to fulfill its
duties and responsibilities under the bill's provisions.

A health care practitioner or substance use disorder treatment
provider will be prohibited from referring a patient to a recovery
residence, unless the recovery residence is listed as a certified
recovery residence (licensed providers referring to housing they

i own are exempt).

Requires that the residence and an individual administrator be ‘
- certified under procedures to be developed as a result of this law.

| Exempts certified residences from the provisions of the Rooming

and Boarding House Act of 1979, P.L.1979, c.496 (C.55:13B-1 et
seq.) and any rules or regulations adopted pursuant thereto. A
certified recovery residence will be exempt from any rules and
regulations governing the operation or certification of recovery
residences or sober living homes adopted by Department of
Community Affairs, the Department of Health, or the Department
of Human Services prior to the bill's effective date. This bill will
effectively supersede all other pre-existing rules and regulations
on this issue. In short, it would preempt the state's provisions
adopted administratively in December 2017 and described above
in this table.

www.TheNationalCouncil.org

Revisions to the Bill (SP 618/
LD 1682) pending. This infor-

- mation reflects the revisions
current as 2/9/2018.



http://legislature.maine.gov/bills/display_ps.asp?paper=SP0618&snum=128&PID=1456
http://legislature.maine.gov/bills/display_ps.asp?paper=SP0618&snum=128&PID=1456
https://legislature.maine.gov/legis/bills/getPDF.asp?paper=SP0491&item=1&snum=128
https://legislature.maine.gov/legis/bills/getPDF.asp?paper=SP0491&item=1&snum=128
http://legislature.maine.gov/bills/display_ps.asp?paper=SP0618&snum=128&PID=1456
http://legislature.maine.gov/bills/display_ps.asp?paper=SP0618&snum=128&PID=1456
https://legiscan.com/NJ/text/A3607/id/1758340

RECOVERY HOUSING:
REAL SUPPORT FOR LONG
TERM RECOVERY

Addiction Crisis Commands Priority Attention

Addiction leaves untold suffering - through lost jobs, broken relationships, encounters with the criminal justice system,

higher health care costs and death.

» In 2014, nearly 21.5 million, or 8.1 percent of Americans over the age of 12 had a substance use disorder (SUD).
Itis important to realize that the negative effects of substance use not only impact the person with the SUD, but
family members and friends as well.

» In 2016, there were more than 64,000 deaths from drug overdoses.
» Each year, there are 88,000 alcohol-related deaths.

» Use of tobacco, alcohol and illicit drugs costs our country more than $740 billion annually in crime, lost work
productivity and health care costs.

What is Recovery?

» Recovery is a process of change through which individuals improve their health and wellness, live self-di-
rected lives and strive to reach their full potential. Recovery is built on access to evidence-based clinical
treatment and recovery support services for all populations. Recovery does not have a singular consen-
sus definition within the addiction field and recovery community. Other commonly accepted definitions of
recovery include Hazelden Betty Ford's definition of recovery and scholar William White's definition.

» When positive changes and values become part of a voluntarily adopted lifestyle, it is called "being in

recovery.”

What is Recovery Housing?

» Arange of housing models that create peer-led, mutually-supportive alcohol- and drug-free living communities
where individuals improve their physical, mental, spiritual and social well-being and gain skills and resources to
sustain their recovery.

» Recovery homes provide people in recovery a safe place to live as they work toward their recovery goals through
support and mutual accountability.

B Recovery housing is part of the larger continuum of care for people with substance use disorders.
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http://www.thenationalcouncil.org
https://www.naadac.org/assets/1959/betty_ford_recovery_definition.pdf
http://www.williamwhitepapers.com/pr/Recovery Definition White 2007.pdf

Why is Recovery Housing Important?

High quality recovery housing provides the longer term supports necessary to empower people in recovery to rebuild

their lives and reconnect to the community at large.

>
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Initial inpatient treatment for addiction may last as few as 12 days. Long-term recovery takes different lengths
of time for different people and some would say it takes a lifetime.

Individuals with histories of addiction often lack essential recovery capital — the internal and external resources
needed to help individuals initiate, stabilize and sustain long-term recovery — which inhibits their ability to se-
cure safe, stable housing and employment.

Without flexible, supportive, recovery-focused housing options, many people are more likely to return to using
substances, leading to:

Excessive use of emergency departments and public and private health care systems;
Higher risk for involvement with law enforcement and incarceration;

Inability to obtain and maintain employment; and

Failure to build stable relationships.

House managers or Oxford House™ residents are often trained in peer recovery support and can offer mod-
eling for recovery to the individual in recovery.

Recovery residences following best practices develop personalized recovery plans with each resident. These
plans allow for goal-setting across all aspects of a person’s life (health, family, employment, community, etc.).
Progress toward recovery goals is guided by peer leaders or residence staff and is measured regularly. Requir-
ing that all recovery housing residents have a personalized recovery plan is an essential tenet of the National
Alliance for Recovery Residences (NARR) recovery housing quality standards.

Is Recovery Housing Effective?

»
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In the most extensively studied model — Oxford House™ — it has been shown that people who live in Oxford
Houses have:

Decreased substance use (31 percent compared to 65 percent)
Reduced probability of relapse (22 percent compared to 47 percent)
Lower rates of incarceration (3 percent compared to 9 percent)
Higher incomes ($989 compared to $440)

Increased employment (76 percent compared to 49 percent)

Improved family functioning (30 percent of women regained custody of their children compared to 13 percent
of those in normal living situations)

Researchers have documented cost savings of $29,000 per person, when comparing residency in a peer-run
Oxford House™ to returning to a community without recovery supports. This factors in the cost of substance
use, illegal activity and incarceration that might occur.

www.TheNationalCouncil.org



http://www.thenationalcouncil.org

How does Recovery Housing Affect Neighborhoods?

»  More than 50 scientific studies have found that community residences for people with disabilities, including
recovery residences, do not harm property values or marketability, neighborhood turnover or safety.

What can Policymakers do to Promote Quality Recovery Housing?
States can ensure that recovery homes are safe, accessible and part of the continuum of care through clear policies,
including:

» Establish clear definitions and recovery housing certification based on nationally-recognized standards such as
the National Alliance for Recovery Residences (NARR) quality standards and/or the charter conditions of Oxford
House™.

» Require that substance use treatment providers only refer to recovery homes that meet NARR standards or
adhere to Oxford House™ charters and require that only homes that meet these standards qualify for state and
local public funding.

»  Educate health care and housing providers and the public about the value of recovery homes.
» Establish a registry of recovery homes and Oxford Houses that meet the standards.

» Support efforts to provide training and technical assistance to recovery housing operators to meet and keep
updated on NARR standards or comply with charter conditions of the Oxford House™ model.

» Invest in a NARR affiliate organization and/or Oxford House™ partner to operationalize the recovery housing
quality standard certification process. Having an Oxford House™ presence and an operational NARR affiliate will
help state ensure quality, affordable housing for residents, ensure public and resident safety and allow states to
track resident outcomes.

» Establish voluntary quality measurement criteria for all recovery homes.

RESOURCES:

National Council Recovery Housing State Legislative Toolkit
National Alliance for Recovery Residences

Oxford House

National Council for Behavioral Health
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APPENDIX
RECOVERY HOUSING STATE LEGISLATIVE TOOLKIT
RESOURCE LIST

ISSUE BRIEFS

Recovery Housing Issue Brief: Information for State Policymakers (May 2017). National Council for Behavioral Health.

Recovery Housing Policy Brief (December 2015). U.S. Department of Housing and Urban Development.

STANDARDS

Code of Ethics (July 2016). National Alliance for Recovery Residences.

Oxford House Manual (2015). Oxford House, Inc.

FEDERAL POLICIES AND EFFORTS

Access to Recovery Implementation Toolkit (November 2010). Substance Abuse and Mental Health Services
Administration.

Facing Addiction in America: Surgeon General's Report on Alcohol, Drugs, and Health (November 2016).
U.S. Department of Health and Human Services.

Hearing Examining Concerns of Patient Brokering and Addiction Treatment Fraud (December 12, 2017). U.S. House
of Representatives Energy and Commerce Committee.

Joint Statement Of The Department Of Housing And Urban Development And The Department Of Justice State
And Local Land Use Laws And Practices And The Application Of The Fair Housing Act. (November 10, 2016). U.S.
Department Of Housing And Urban Development Office Of Fair Housing And Equal Opportunity And U.S.
Department Of Justice, Civil Rights Division.

The Anti-Drug Abuse Act of 1988 specifically included a section entitled “Group Homes for Substance Abusers”
[82036 of PL 100-690] to encourage the national development of self-run, self-supported recovery homes.

10. Paquette, K., Green, N., Sepahi, L., Thom, K., & Winn, L. June 2013). Recovery Housing in the State of Ohio: Findings and Recom-
mendations from an Environmental Scan. Center for Social Inclusion, New York, NY, and The Ohio Council of Behavioral Health &
Family Service Providers, Columbus, OH. Retrieved from: http://mha.ohio.gov/Portals/0/assets/Supports/Housing/OhioRecoveryHous-
inglune2013.pdf
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http://narronline.org/affiliate-services/standards-and-certification-program/
http://www.oxfordhouse.org/userfiles/file/doc/BasMan.pdf
https://store.samhsa.gov/product/Access-to-Recovery-Implementation-Toolkit/SMA10-ATRKIT
https://addiction.surgeongeneral.gov/
https://energycommerce.house.gov/hearings/examining-concerns-patient-brokering-addiction-treatment-fraud/
https://www.justice.gov/opa/file/912366/download
https://www.justice.gov/opa/file/912366/download
https://www.warren.senate.gov/files/documents/2016-6-2_Letter_to_GAO_on_sober_living_homes.pdf
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-15-2017.pdf
https://www.congress.gov/bill/100th-congress/house-bill/5210

EXAMPLE OF STATE-LEVEL ACTIVITIES — OHIO

2016 Ohio Drug Overdose Data: General Findings (August 2017). Ohio Department of Health.

Fisher, Beth. “Ohio codifies recovery residences principles in groundbreaking legislation,” Addiction Professional,
August 14, 2014,

Paquette, K., Green, N., Sepahi, L., Thom, K., and Winn, L. June 2013). Recovery Housing in the State of Ohio:
Findings and Recommendations from an Environmental Scan. Center for Social Inclusion and The Ohio Council of
Behavioral Health & Family Service Providers.

RESEARCH STUDIES

Department of Defense/Oxford House Feasibility Study Final Report (January 2004). U.S. Department of Defense.

Jason, LA, and Ferrari, J.R. (May 2010). Oxford House Recovery Homes: Characteristics and Effectiveness.
Psychology Services, 7(2): 92-102.

Jason, LA, Olson, B., Ferrari, J.R., and Lo Sasso, A.T. (October 2006). Field Action Report: Communal Housing Set-
tings Enhance Substance Abuse Recovery. American Journal of Public Health, Vol. 96: 1727-1729.

Lo Sasso, AT, Byro, E,, Jason, L. A, Ferrari, J. R, and Olson, B. (2012). Benefits and costs associated with
mutual-help community-based recovery homes: The Oxford House model. Evaluation and Program Planning, 35(1):
47-53.

MacKinnon, M (July 18, 2016). Risk of Relapse to Alcohol Drops after 5 years of Sobriety: Five years of abstinence
reduces risk of relapse to that of general population. Psychology Today.

Polcin, D. L., Korchia, R. Bond, J. and G. Galloway (December 2010). What Did We Learn from Our Study on Sober
Living Houses and Where Do We Go from Here? Journal of Psychoactive Drugs. 42(4): 425-433.

FACT SHEETS

Costs of Addiction, Face it Together.

Recovery Housing: A Vital Resource, Ohio Recovery Housing.

NEWS STORIES (SAMPLE)

Allen, Greg. “Beach Town Tries To Reverse Runaway Growth Of 'Sober Homes", National Public Radio, August 10,
2017.

Haas, Kimberley. “Lack of funding, recovery housing cited as challenges in Dover,” Union Leader Correspondent,
September 18, 2017.
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http://mha.ohio.gov/Portals/0/assets/Initiatives/GCOAT/Combatting-the-Opiate-Crisis.pdf
https://www.addictionpro.com/blogs/beth-fisher/ohio-codifies-recovery-residence-principles-groundbreaking-legislation
http://mha.ohio.gov/Portals/0/assets/Supports/Housing/OhioRecoveryHousingJune2013.pdf
http://mha.ohio.gov/Portals/0/assets/Supports/Housing/OhioRecoveryHousingJune2013.pdf
https://www.oxfordhouse.org/userfiles/file/doc/2004_Hoffman_Report.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888149/
https://www.oxfordhouse.org/userfiles/file/doc/niaaa.pdf
https://www.oxfordhouse.org/userfiles/file/doc/niaaa.pdf
http://dx.doi.org/10.1016/j.evalprogplan.2011.06.006
http://dx.doi.org/10.1016/j.evalprogplan.2011.06.006
https://www.psychologytoday.com/blog/neuraptitude/201607/risk-relapse-alcohol-drops-after-5-years-sobriety
https://www.psychologytoday.com/blog/neuraptitude/201607/risk-relapse-alcohol-drops-after-5-years-sobriety
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3057870/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3057870/
http://www.wefaceittogether.org/it-s-a-disease/costs-of-addiction
http://narronline.org/wp-content/uploads/2014/06/Primer-on-Recovery-Residences-09-20-2012a.pdf
https://docs.wixstatic.com/ugd/195f09_2f80e8e1c4e9432fbc8448aec9adf19d.pdf
https://www.npr.org/sections/health-shots/2017/08/10/537882989/beach-town-tries-to-reverse-runaway-growth-of-sober-homes
https://www.nytimes.com/2017/06/20/us/delray-beach-addiction.html
http://www.unionleader.com/social-issues/Lack-of-funding-recovery-housing-cited-as-challenges-in-Dover-20170919

"Hearing on Capitol Hill focuses on rehab/sober home abuses,” Alcoholism & Drug Abuse Weekly, December 18,
2017.

McClory, E. Recovery Homes Efforts Earn Praise. The Courier: Findlay, Hancock County, Northwestern Ohio. January
29, 2018.

Price, R. and Ferenchik, M. “Sober-housing provider lacks licenses, Columbus says,” The Columbus Dispatch,
November 12, 2017.

Stewart, Chris. “Recovery housing key to reducing OD deaths, county group says,” The Dayton Daily News,
October 5, 2017.

Wedell, K., and Oplinger, D. “Drug crisis in Ohio: What solutions are making a difference?” The Dayton Daily News,
January 21, 2018.

OP-EDS/LETTERS TO THE EDITOR

Noe, Killian. “Recovery communities are crucial to combat opioid epidemic,” The Seattle Times, September 21, 2018.

Schina, Valerie. “Letter to the Editor: What a good recovery house should have,” The Delaware County Daily Times,
July 23, 2017.
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http://www.dispatch.com/news/20171112/sober-housing-provider-lacks-licenses-columbus-says
https://www.nytimes.com/interactive/2017/12/27/business/new-drug-rehabs.html
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http://www.mydaytondailynews.com/news/local/drug-crisis-ohio-what-solutions-are-making-difference/iIYp9CHbCTtKM8mjBYSnsI/
https://www.seattletimes.com/opinion/recovery-communities-are-crucial-to-combat-opioid-epidemic/
http://www.delcotimes.com/article/DC/20170723/NEWS/170729856
https://collegiaterecovery.org/
https://recoveryschools.org/
https://facesandvoicesofrecovery.org/
https://www.facingaddiction.org/
https://facesandvoicesofrecovery.org/programs/arco/arco-membership.html
http://narronline.org/
http://www.thenationalcouncil.org/
https://www.naatp.org/
http://www.oxfordhouse.org/
https://thephoenix.org/
http://youngpeopleinrecovery.org/

RECOVERY HOUSING STATE ACTION ASSESSMENT

These questions are for state level policymakers, coalitions, and recovery advocates to consider as they start any
initiative to introduce legislation or regulations to improve access to and quality of recovery housing. They are not
exhaustive, but offer a starting point for individuals and groups to consider.

» What kinds of public attention to the general problems of addiction or specific to recovery housing
have appeared recently?

|:I Stories in the media
|:I Public hearings on the county or state level

|:I Legislation

» What state officials, such as the governor, state agencies or legislative leaders, are making addiction
prevention, treatment and recovery a priority?

» What other addiction initiatives are underway that could reinforce your effort to introduce legislation or
regulations toward improving the quality of and/or access to recovery housing?

» Who can lead a recovery housing initiative and make it a priority? This includes a “champion,” as well as
someone who can take on the day-to-day efforts.

» What existing partnerships and coalitions already exist to support a recovery housing initiative?
Examples might include:

Behavioral health coalitions
Regional/local recovery housing networks
Recovery community organizations
Treatment providers

Prevention groups

Law enforcement agencies
Insurance companies

Managed care organizations
Interfaith councils

Housing boards

Disability rights advocates

State government initiatives

Recovery and peer support coalitions

E NN RN ER NN

Family support groups
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» How does recovery housing capacity in your state compare to the need, in these respects:
|:I Geographic distribution

|:I Support for at-risk and vulnerable populations

|:I Quality

[_] Affordability

» What legislation or regulations are already in place regarding recovery housing? How would these
existing policies help or hinder any effort to improve recovery housing in your state?

» Are there non-legislative or non-regulatory activities that can be started right away to improve access
to or the quality of recovery housing in your state? For example, are there any upcoming opportunities
to educate community stakeholders about the value of recovery housing and/or gain public support

for recovery housing?

» What are the biggest challenges to moving forward to improve existing policies or introduce new
legislation or regulations to improve recovery housing in your state?
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RECOVERY HOUSING TOOLKIT

Glossary of Terms

Access to Recovery Grant Program was a discretionary grant program administered by SAMHSA that provided funds
to states to provide individuals with vouchers to purchase treatment and recovery support services for substance use
disorders at the provider of their choice. Several states used these funds for recovery housing. Grant funds are no
longer available through this program.

The Americans with Disabilities Act (ADA) is a civil rights law that prohibits discrimination against individuals with
disabilities in all areas of public life, including jobs, schools, transportation and all public and private places that are
open to the general public. The ADA requires states and local governments to make “reasonable modifications” for
people with disabilities. The definition of disability in the ADA is inclusive of individuals in recovery from substance use
disorders. While the ADA does not directly apply to housing, it is applicable to municipal services, which include local
land use and zoning laws, policies and practices.

The Fair Housing Act (FHA) prohibits discrimination in the sale, rental and financing of dwellings and other housing-
related transactions based on race, color, national origin, religion, sex, familial status and disability. The FHA also
prohibits discrimination in the terms, conditions and privileges in the sale or rental of dwelling or provision of services
in connection with a dwelling. The FHA prohibits state and local land use and zoning laws, policies and practices that
discriminate based on a characteristic protected under the FHA. “Disability” is a protected class under the both the ADA
and FHA and is defined to include people in recovery from substance use disorders. Prohibited practices as defined
in the FHA include making unavailable or denying housing because of a protected characteristic (U.S. Department of
Housing and Urban Development (HUD) and U.S. Department of Justice (DOJ), 2016).

Housing First is a philosophical approach directed toward ending homelessness, first through permanent housing
solutions, then addressing other health and wellness concerns of the individual tenant after the person or family is
safely housed. Such housing typically does not have any sobriety requirements and does not insist on treatment before
securing housing. Supportive services are voluntary and are offered to maximize housing stability and prevent returns
to homelessness as opposed to addressing predetermined treatment goals prior to permanent housing entry.

Medicaid is the public health insurance program for low-income and disabled populations. It is currently the largest
source of funding for America's public mental health system and Medicaid continues to make up a growing share of
the total spending on addiction treatment. People with addictions are not considered disabled for the purposes of
Medicaid eligibility. Eligibility criteria and covered services vary by state.

National Alliance for Recovery Residences (NARR) is a nonprofit and recovery community organization that cur-
rently serves 28 state affiliate organizations. NARR affiliates collectively support more than 25,000 persons in recovery
from addiction who are living in over 2,500 certified recovery residences throughout the United States. In 2011, NARR
established quality standards for four levels of recovery housing.
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National Outcome Measures (NOMs) are data outcome measures over 10 domains identified by SAMHSA that
embody meaningful, real-life outcomes for people who are striving to attain and sustain recovery, build resilience
and work, learn, live and participate fully in their communities. SAMHSA requires states to use NOMs to receive Block
Grant and discretionary funding. The 10 domains are abstinence, employment/education, crime and criminal justice,
stability in housing, access/capacity, retention, social connectedness, perception of care, cost-effectiveness and use of
evidence-based practices.

Oxford House™ is a model of recovery housing that is democratically run, self-supporting and alcohol-and drug-free.
Oxford House, Inc., is a nonprofit umbrella organization which oversees the network of all Oxford Houses, allocates
resources to duplicate the Oxford House™ model and is the sole source for granting Oxford House™ charters at no
charge and providing technical assistance where the need arises. In 2011, the Oxford House™ Recovery Home Model
was listed on the National Registry of Evidence-based Programs and Practices. Oxford Houses have an extensive net-
work of 2,300 houses spread across 43 states with a capacity of 18,000 beds.

Peer Support is the process of giving and receiving encouragement and assistance to achieve long-term recovery.
Peer support providers offer emotional support, share knowledge, teach skills, provide practical assistance and con-
nect people with resources, opportunities and communities of support. Peer support providers offer their unique lived
experience with mental health conditions and/or substance use disorders to provide support.

Permanent Supportive Housing (PSH) provides service-enriched permanent housing for people with disabilities, in-
cluding those in recovery from addiction, and generally includes individuals with serious forms of disability that prevent
them from living independently. These individuals often have co-occurring disorders and the housing generally does
not have sobriety requirements.

Reasonable Accommodation is a change, exception or adjustment to a rule, policy, practice or service that may be
necessary for a person with a disability to have an equal opportunity to use and enjoy a dwelling, including public and
common use spaces. The Fair Housing Act makes it unlawful for states and localities to refuse to make reasonable ac-
commodations to rules, policies, practices or services, when such accommodations may be necessary to afford people
with disabilities an equal opportunity to use and enjoy a dwelling (HUD and DOJ, 2016). Examples of common reason-
able accommodation requests accepted for recovery housing include asking for a waiver of the cap on unrelated per-
sons permitted to live in a dwelling and asking for the dwelling to be treated as single family use.

Recovery, as defined by SAMHSA, is a process of change through which individuals improve their health and wellness,
live self-directed lives and strive to reach their full potential. Recovery is built on access to evidence-based clinical
treatment and recovery support services for all populations. Recovery does not have a singular consensus definition
within the addiction field and recovery community. Other commonly accepted definitions of recovery include Hazelden
Betty Ford's definition of recovery as “a voluntarily maintained lifestyle characterized by sobriety, personal health, and
citizenship,” and scholar William White's definition that states, “Recovery is the experience (a process and a sustained
status) through which individuals, families, and communities impacted by severe alcohol and other drug (AOD) prob-
lems utilize internal and external resources to voluntarily resolve these problems, heal the wounds inflicted by AOD-
related problems, actively manage their continued vulnerability to such problems, and develop a healthy, productive,
and meaningful life.”
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Recovery Capital refers to the quantity and quality of internal and external resources that one can bring to bear to
initiate and sustain recovery from addiction, including peer support networks, employment, education and other re-
sources that increase an individual's ability to achieve and maintain a life in recovery.

Recovery housing, recovery homes, recovery residences, three-quarter homes and sober living homes all refer
to a range of alcohol- and drug-free living environments that create mutually supportive communities driven by peer
support where individuals improve their physical, mental, spiritual and social well-being and gain skills and resources
to sustain their recovery. Terminology differs by region and by who is using the terms. Recovery housing is a part of
the larger continuum of housing, recovery supports and treatment options available to individuals in recovery from
addiction.

Ryan White Comprehensive AIDS Resources Emergency Act (Ryan White CARE Act) is federal legislation that cre-
ated the Ryan White HIV/AIDS Program. It provides grants to states and territories to improve the quality, availability
and organization of HIV health care and support services. Support services include residential substance use treat-
ment services.

Social Security Disability Insurance (SSDI) is a social insurance program under which workers earn coverage for ben-
efits by working and paying Social Security taxes on their earnings. The program provides benefits to disabled workers
and their dependents and is intended to replace some of their lost income. People who are solely or primarily disabled
by substance use disorders are not eligible for this benefit.

Social Security Income (SSI) is a benefits program under the Social Security Administration that provides a monthly
income to individuals with limited income and resources who are disabled, blind or age 65 or older, and also includes
children who are blind or disabled. People who are solely or primarily disabled by substance use disorders are not
eligible for this benefit.

The Substance Abuse and Mental Health Services Administration (SAMHSA) is the agency within the U.S. Depart-
ment of Health and Human Services (HHS) that leads public health efforts to advance behavioral health in the United
States. SAMHSA's mission is to reduce the impact of substance abuse and mental illness on communities in the United
States.

Substance Abuse Prevention and Treatment Block Grant (SAPT BG) program provides funds to all 50 states, the
District of Columbia and territories to prevent and treat substance abuse. SAMHSA administers the SAPT BG program.

Supportive Housing is an evidence-based housing intervention that combines non-time-limited affordable housing
assistance with wrap-around supportive services for people experiencing homelessness, as well as people with dis-
abilities as defined by the United States Interagency Council on Homelessness.
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Why GAO Did This Study

Substance abuse and illicit drug use,
including the use of heroin and the
misuse of or dependence on alcohol
and prescription opioids, is a growing
problem in the United States.
Individuals with SUD may face
challenges in remaining drug- and
alcohol-free. Recovery housing can
offer safe, supportive, drug- and
alcohol-free housing to help these
individuals maintain their sobriety
and can be an important resource for
individuals recovering from SUD.
However, the media has reported
allegations about potentially
fraudulent practices on the part of
some recovery homes in some
states.

GAO was asked to examine recovery
housing in the United States. This
report examines (1) what is known
about the prevalence and
characteristics of recovery housing
across the United States; (2)
investigations and actions selected
states have undertaken to oversee
such housing; and (3) SAMHSA
funding for recovery housing, and
how states have used this or any
available state funding. GAO
reviewed national and state data,
federal funding guidance, and
interviewed officials from SAMHSA,
national associations, and five
states—Florida, Massachusetts,
Ohio, Texas, and Utah—selected
based on rates of opioid overdose
deaths, dependence on or abuse of

AlaAalhAl AnA AthAav Aviiaa Ak A At A
View GAO-18-315. For more information,
contact Katherine M. Iritani at (202) 512-7114
or iritanik@gao.gov.

SUBSTANCE USE DISORDER

Information on Recovery Housing Prevalence,
Selected States’ Oversight, and Funding

What GAO Found

Nationwide prevalence of recovery housing—peer-run or peer-managed drug-
and alcohol-free supportive housing for individuals in recovery from substance
use disorder (SUD)—is unknown, as complete data are not available. National
organizations collect data on the prevalence and characteristics of recovery
housing but only for a subset of recovery homes. For example, the National
Alliance for Recovery Residences, a national nonprofit and recovery community
organization that promotes quality standards for recovery housing, collects data
only on recovery homes that seek certification by one of its 15 state affiliates that
actively certify homes. The number of homes that are not certified by this
organization is unknown.

Four of the five states that GAO reviewed—Florida, Massachusetts, Ohio, and
Utah—have conducted, or are in the process of conducting, investigations of
recovery housing activities in their states, and three of these four states have
taken formal steps to enhance oversight. The fifth state, Texas, had not
conducted any such investigations at the time of GAO’s review. Fraudulent
activities identified by state investigators included schemes in which recovery
housing operators recruited individuals with SUD to specific recovery homes and
treatment providers, who then billed patients’ insurance for extensive and
unnecessary drug testing for the purposes of profit. For example, officials from
the Florida state attorney’s office told GAO that SUD treatment providers were
paying $300 to $500 or more per week to recovery housing operators for every
patient they referred for treatment and were billing patients’ insurance for
hundreds of thousands of dollars in unnecessary drug testing over the course of
several months. Some of these investigations have resulted in arrests and other
actions, such as changes to insurance payment policies. Florida, Massachusetts,
and Utah established state certification or licensure programs for recovery
housing in 2014 and 2015 to formally increase oversight. The other two states in
GAOQO’s review—Ohio and Texas—had not passed such legislation but were
providing training and technical assistance to recovery housing managers.

The Substance Abuse and Mental Health Services Administration (SAMHSA),
within the Department of Health and Human Services (HHS), administers two
federal health care grants for SUD prevention and treatment that states may use
to establish recovery homes and for related activities. First, under its Substance
Abuse Prevention and Treatment block grant, SAMHSA makes at least $100,000
available annually to each state to provide loans to organizations seeking to
establish recovery homes. Second, states have discretion to use SAMHSA
funding available under a 2-year grant for 2017 and 2018 primarily for opioid use
disorder treatment services, to establish recovery homes or for recovery
housing-related activities. Of the five states GAO reviewed, only two, Texas and
Ohio, have used any of their SAMHSA grant funds for these purposes. Four of
the five states—Florida, Massachusetts, Ohio, and Texas—have also used state
general revenue funds to establish additional recovery homes.

HHS had no comments on this report.
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Substance abuse and illicit drug use, including the use of heroin and the
misuse of alcohol and prescription opioids, is a growing problem in the
United States. Individuals recovering from substance use disorder (SUD)
may face challenges remaining alcohol- or drug-free. Recovery housing—
peer-run or peer-managed supportive residences—can offer safe,
supportive, stable living environments to help individuals recovering from
SUD maintain an alcohol- and drug-free lifestyle. In addition, such
housing can also help improve individuals’ ability to work, their physical
health, and their relationships with friends and family, and help them gain
skills and resources to sustain their recovery. There are no federal laws
or regulations governing the operation of recovery housing, and there is
no federal agency responsible for overseeing recovery housing." Within
the Department of Health and Human Services (HHS), the Substance
Abuse and Mental Health Services Administration (SAMHSA)—
responsible for promoting SUD prevention, treatment, and recovery to
reduce the impact of SUD on communities—makes some funding
available to states to support recovery housing.

The media has reported allegations that some unscrupulous recovery
housing operators and associated SUD treatment providers have
engaged in fraudulent and misleading practices and exploited residents
for the purposes of profit. In addition, at least two states—California and
Florida—have conducted criminal investigations into recovery housing
and recovery housing operators within their states. Following reported
allegations, members of Congress have raised questions about the
oversight of recovery housing.

You asked us to review federal and state oversight of recovery housing.
This report examines

"Federal laws such as the Fair Housing Act prohibit discrimination on the basis of
disability, which includes individuals in recovery from SUD. Recovery housing
organizations have described cases in which cities or counties adopted new, or used
existing, regulations to impose restrictions on recovery homes, only to be found in
violation of the Fair Housing Act by federal or district courts.
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1. what is known about the prevalence and characteristics of recovery
housing across the United States;

2. any investigations and actions selected states have undertaken to
oversee recovery housing; and

3. SAMHSA funding for recovery housing, and how selected states have
used this or any available state funding.

To address these three objectives, we reviewed available information and
interviewed officials from national organizations that provide or have
missions related to recovery housing, state agencies and related entities
in five selected states, and federal agencies. Specifically, we reviewed
information and available documentation and interviewed officials from
the National Alliance for Recovery Residences (NARR) and Oxford
House, Inc. to obtain information on the prevalence and characteristics of
recovery housing across the United States.? To obtain information on
actions states have taken to investigate and oversee recovery housing
and how they used federal and any available state funding to support
such housing from fiscal year 2013 through fiscal year 2017, we also
interviewed officials from five states we selected for review—Florida,
Massachusetts, Ohio, Texas, and Utah. We identified the states that met
at least three of the following criteria: (1) had high rates and numbers of
opioid overdose deaths in 2015 (the most recent publicly-available
information), (2) had high rates of dependence on or abuse of illicit drugs
and alcohol in 2013-2014 (the most recent publicly-available information),
(3) had an active NARR affiliate, (4) received certain SAMHSA funding for
recovery services, and (5) were reported in the media or by other sources
to have enacted legislation pertaining to the regulation or oversight of
recovery housing.® We then selected five states from different areas of
the country. In each state, we interviewed officials from the state
substance abuse agency, the state Medicaid agency, the state Medicaid

°NARR is a national nonprofit and recovery community organization that aims to support
individuals in recovery by improving their access to quality recovery residences through
standards, support services, placement, education, research, and advocacy. Oxford
House, Inc. is a national nonprofit corporation that serves as an umbrella organization to
connect individual Oxford Houses and allocates resources to establish additional houses
where needs arise.

3For our review, we considered states that received SAMHSA funding for recovery
support services from fiscal year 2014 through April 2018, the most recent information
available.
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Fraud Control Unit, the state insurance department, and others.* For a
complete list of state agencies and related state entities we interviewed,
see appendix |I. We also interviewed officials from two insurance
companies operating in Florida. The results of our state analyses are
intended to be illustrative and are not generalizable to all states. To obtain
information on SAMHSA funding for recovery housing, we also reviewed
available documentation and interviewed agency officials.

We conducted this performance audit from February 2017 to March 2018
in accordance with generally accepted government auditing standards.
Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our
findings and conclusions based on our audit objectives. We believe that
the evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objectives.

Background

Definitions of and terms for recovery housing can vary, and recovery
housing may differ in the types of services offered and resident
requirements. Alcohol- and drug-free housing for individuals recovering
from SUD may be referred to as “recovery residences,” “sober homes,” or
other terms. NARR has defined four levels of recovery housing (I through
IV) based on the type and intensity of recovery support and staffing they
offer, up to and including residential, or clinical, treatment centers.® For
the purposes of this report, we use the term “recovery housing” to refer to
peer-run, nonclinical living environments for individuals recovering from

“Medicaid Fraud Control Units, which are typically a part of state attorney general offices,
investigate and prosecute Medicaid provider fraud as well as patient abuse or neglect in
health care and related facilities. These units must be separate and distinct from state
Medicaid agencies.

SNARR level | and Il residences are primarily self-funded, peer-run, single family homes
where residents have an open-ended length of stay; level Il residences typically have a
paid house manager or senior resident who oversees the house and its residents. Level Ill
and IV residences are structured or semi-structured living environments with paid facility
staff, such as case managers, to assist residents in developing treatment plans and may
be licensed by the state if they offer clinical services (such as level IV residential treatment
centers). Although the primary scope of our report is nonclinical recovery housing (i.e.,
levels | and Il), the activities of some states in our review may include more structured
facilities (i.e., levels Il and IV).
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SUD in general, and “recovery homes” to refer to specific homes.® These
homes generally are not considered to be residential treatment centers,
not eligible to be licensed providers for the purposes of billing private
insurance or public programs—such as Medicaid and Medicare—and
residents typically have to pay rent and other housing expenses
themselves. Recovery home residents may separately undergo outpatient
clinical SUD treatment, which is typically covered by health insurance. In
addition, recovery homes may encourage residents to participate in
mutual aid or self-help groups (e.g., 12-step programs such as Alcoholics
Anonymous) and may require residents to submit to drug screenings to
verify their sobriety.” Residents may be referred to recovery homes by
treatment providers, the criminal justice system, or may voluntarily seek
out such living environments.

In addition to SAMHSA, two national nonprofit organizations that have
missions dedicated to recovery housing include NARR and Oxford
House, Inc. NARR promotes standards for recovery housing, provides
training and education to recovery housing operators and others, and
conducts research and advocacy related to recovery housing to support
individuals in recovery from SUD. As of January 2018, NARR'’s
membership comprised 27 state affiliates that work to promote and
support NARR'’s quality standards for recovery housing and other
activities in their states. Of the 27 NARR affiliates, 15 were actively
certifying recovery homes.® Oxford House, Inc. connects individual Oxford
Houses across the United States and in other countries. Individual Oxford
Houses, which operate under charters granted by Oxford House, Inc., are
democratically run, self-supporting homes. According to the Oxford
House manual and related documents, all Oxford Houses are rentals, and
residents are responsible for sharing expenses, paying house bills on

6According to SAMHSA, peers are individuals who share the experiences of addiction and
recovery. A peer in successful, stable recovery can provide emotional and other support to
other individuals beginning the recovery process to help reduce the likelihood of relapse.
Services provided by peers are typically distinguished from those provided by clinical or
other providers, such as counselors or case managers, in professional treatment
programs.

7According to NARR, recovery homes generally verify residents’ sobriety using urine drug
tests that can be purchased over the counter at retail pharmacies, such as CVS or
Walgreens, or in bulk from various sellers.

8As of January 2018, the remaining 12 affiliates, which NARR considers to be
“developing,” support recovery homes in their states by providing information about
recovery housing to the public and hearing complaints. NARR was also working to
develop affiliates in 3 additional states.
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time, and immediately evicting residents who drink or use illicit drugs
while living in the house.® Oxford House, Inc. maintains a directory of
houses on its website, and individuals can search this directory for
vacancies by state. Oxford Houses align with NARR'’s definition of level |
residences; that is, peer-run, self-funded, typically single family homes
where residents have an open-ended length of stay.

SAMHSA and other organizations recognize recovery housing as an
important step in SUD treatment and recovery. Research has shown
positive outcomes of recovery housing on long-term sobriety, such as at
6-, 12-, and 18-month follow up.'’® However, according to SAMHSA and
NARR officials, much of the available research on effectiveness of
recovery housing focuses on the Oxford House population, and research
on other types of recovery homes is limited."

%Houses operate independently but must follow procedures laid out in the Oxford House
manual and adhere to charter conditions. Residents are to hold regular house meetings at
least weekly, and each house elects officers, including a president, treasurer, and
secretary, on a rotating basis. Oxford House, Inc. provides houses with forms that
residents can use to log house meetings and expenses. Eviction for drug use does not
include individuals using medications prescribed for behavioral health conditions.

10See, for example, D. L. Polcin, R. Korcha, J. Bond, and G. Galloway, “What Did We
Learn from Our Study on Sober Living Houses and Where Do We Go from Here,” Journal
of Psychoactive Drugs, vol. 42, no. 4 (2010): 425-433.

" An official from Oxford House, Inc. told us that there have been more than 300 peer-
reviewed studies conducted on the Oxford House program since 1991.
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Nationwide Prevalence of Recovery Housing Is
Unknown, but National Organizations Collect
Data on the Number and Characteristics of a
Subset of Recovery Homes

The nationwide prevalence of recovery housing is unknown because
there are no comprehensive data regarding the number of recovery
homes in the United States, although NARR and Oxford House, Inc.
collect data on a subset of recovery homes across the United States.
Specifically, NARR collects data only on recovery homes that seek
certification from one of its 15 state affiliates that certify homes. However,
NARR-certified homes may represent only a portion of existing recovery
homes, as NARR does not know how many such homes are uncertified.
As of January 2018, NARR reported that its affiliates had certified almost
2,000 recovery homes, which had the capacity to provide housing to over
25,000 individuals; NARR-certified recovery homes include recovery
housing across all four NARR levels, including residential treatment
centers that provide clinical services, which are outside the scope of our
study.'?

Oxford House, Inc. collects data annually on the prevalence and
characteristics of Oxford Houses across the United States. In its 2017
annual report, Oxford House, Inc. reported that there were 2,287 Oxford
Houses in 44 states that provided housing to a total of 18,025
individuals.™ Of the total number of Oxford Houses in 2017, 71 percent
served men and 29 percent served women, with the average resident
aged 37 years. The Oxford House, Inc. report also provides information
on other characteristics of Oxford House residents. For example, of the
18,025 Oxford House residents in 2017, Oxford House, Inc. reported the
following:

2A NARR official told us that NARR level IV residences accounted for 2 percent of all
NARR-certified homes and 3 percent of resident capacity as of January 2018.

13See Oxford House, Inc. Annual Report, Fiscal Year 2017 (Silver Spring, Md.: 2018).
According to officials from Oxford House, Inc., an average of about eight individuals reside
in each house, and the average length of stay was about 8 months, according to the 2017
annual report.

Page 6 GAO-18-315 Substance Use Disorder



Letter

e 79 percent were addicted to drugs and alcohol; 21 percent were
addicted to alcohol only.

e 77 percent had been incarcerated.

e 68 percent had previously experienced homelessness.
e 12 percent were veterans.

o 87 percent were employed.

« 98 percent regularly attended 12-step meetings, such as Alcoholics
Anonymous or Narcotics Anonymous.™

« 45 percent attended weekly outpatient counseling in addition to
attending 12-step meetings

« Average length of sobriety was 13.4 months."

Most States We Reviewed Have Investigated
Potential Fraud Related to Recovery Housing
and Taken Steps to Enhance Oversight

The five states we selected for review have taken actions to investigate
and oversee recovery housing. Four of the five states have conducted law
enforcement investigations of recovery homes in their states and some of
these investigations have resulted in arrests and changes to public and
private insurance policies. In addition to actions taken in response to state
investigations, three of the five states in our review have also taken steps
to formally enhance their oversight of recovery homes, and the other two
states have taken other steps intended to increase consistency,
accountability, and quality across recovery homes.

14Although Oxford House residents are not required to attend 12-step meetings, officials
told us that residents generally go to about five meetings a week.

150xford House, Inc. officials said that the requirement that residents remain free from
alcohol and illicit drugs does not include medication-assisted treatment for opioid addiction
or prescribed medication for co-occurring mental health conditions. Medication-assisted
treatment is an approach that combines behavioral therapy and the use of certain
medications, such as methadone and naltrexone, to suppress withdrawal symptoms,
control cravings, and prevent overdose.
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Four of Five States Have Conducted Investigations of
Recovery Housing

Officials from four of the five states we reviewed (Florida, Massachusetts,
Ohio, and Utah) told us that since 2007, state agencies have conducted,
or are in the process of conducting, law enforcement investigations of
unscrupulous behavior and potential insurance fraud related to recovery
housing, and outcomes of some of these investigations included criminal
charges and changes to health insurance policies. An official from the fifth
state, Texas, told us that the state had not conducted any recent law
enforcement investigations related to recovery housing. This official, from
the Texas Department of Insurance, told us that the department received
two fraud reports in 2014 and 2016 related to recovery homes and that
the state was unable to sufficiently corroborate the reports to begin
investigations.

Across the four states, officials told us that potential insurance fraud may
have relied on unscrupulous relationships between SUD treatment
providers, including laboratories, and recovery housing operators,
because recovery homes are not considered eligible providers for the
purposes of billing health insurance. For example, treatment providers
may form unscrupulous relationships with recovery housing operators
who then recruit individuals with SUD in order to refer or require residents
to see the specific SUD treatment providers.'® This practice is known as
patient brokering, for which recovery housing operators receive kickbacks
such as cash or other remuneration from the treatment provider in
exchange for patient referrals.’” The extent of potential fraud differed
across the four states, as discussed below.

16According to officials from the four states, in some cases treatment providers also
owned recovery homes, rather than partnering with, and paying kickbacks to, other
individuals who owned or operated the homes. In other cases, treatment providers,
recovery homes, or laboratories partnered with each other in some combination for the
purposes of referring patients and billing insurance.

"Kickbacks include remuneration, such as cash, paid or received to reward the referral of
an individual for treatment or arrangement of items or services to be provided. The federal
Anti-Kickback Statute prohibits the knowing and willful offer, payment, solicitation, or
receipt of remuneration to induce or reward referrals or generate business reimbursable
by federal health care programs, such as Medicaid and Medicare. 42 U.S.C. § 1320a-
7b(b). Although the federal Anti-Kickback Statute does not apply to private insurance,
some states have enacted state anti-kickback statutes that apply to private insurance.
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Florida

Officials from several state agencies and related entities described
investigations into fraud related to recovery housing in southeastern
Florida as extensive, although the scope of the fraud within the industry is
unknown.® In 2016, the state attorney for the 15" judicial circuit (Palm
Beach County) convened a task force composed of law enforcement
officials tasked with investigating and prosecuting individuals engaged in
fraud and abuse in the SUD treatment and recovery housing industries.®
The task force found that unscrupulous recovery housing operators or
associated SUD treatment providers were luring individuals into recovery
homes using deceptive marketing tactics.?’ Deceptive marketing practices
included online or other materials that willfully misdirected individuals or
their family members to recruiters with the goal of sending these
individuals to specific treatment providers, in order to receive payments
from those treatment providers for patient referrals. According to officials
from the Florida state attorney’s office, these individuals, often from out of
state, were lured with promises of free airfare, rent, and other amenities
to recover in southern Florida’s beach climate. Recruiters brokered these
individuals to SUD treatment providers, who then billed their private
insurance plans for extensive and medically unnecessary urine drug

8An official with the state’s NARR affiliate told us that the estimated scope of Florida’s
recovery housing fraud encompassed 110 (recovery or treatment) beds and $1 billion in
fraudulent private insurance billing in 1 year.

"¥1n 2016, the Florida legislature appropriated $275,000 to the state attorney for the 15"
Judicial Circuit (Palm Beach County) to conduct a study to strengthen investigation and
prosecution of criminal and regulatory violations within the substance abuse treatment
industry. In response, the state attorney’s office formed three task forces in 2016. In
addition to the law enforcement task force, the other two task forces—composed of
community and industry members, state agency officials, and other individuals—were
charged with studying fraud in the recovery housing industry further and making
recommendations for regulatory changes. Also in 2016, the state attorney empaneled a
grand jury to investigate how state agencies were addressing the proliferation of fraud and
abuse within the SUD treatment industry and to make appropriate recommendations on
how these agencies could better perform their duties to ensure that vulnerable populations
and communities are protected. In 2017, the state legislature appropriated $300,000 to the
state attorney’s office to continue its activities.

2F|orida State Attorney, 15" Judicial Circuit, Palm Beach County Sober Homes Task
Force Report: Identification of Problems in the Substance Abuse Treatment and Recovery
Residence Industries with Recommended Changes to Existing Laws and Regulations
(Palm Beach County, Fla.: January 2017).
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testing and other services.?! Officials from the Florida state attorney’s
office told us that SUD treatment providers were paying $300 to $500 or
more per week to recovery housing operators or their staff members for
every patient they referred for treatment. In addition, these officials cited
one case in which a SUD treatment provider billed a patient’s insurance
for close to $700,000 for urine drug testing in a 7-month period. Officials
from the state attorney’s office noted that the recovery homes that the
task force was investigating were not shared housing in the traditional,
supportive sense, such as Oxford Houses, where residents equally share
in the rent and division of chores, but rather existed as “warehouses”
intended to exploit vulnerable individuals.

As a result of these investigations, as of December 2017, law
enforcement agencies had charged more than 40 individuals primarily
with patient brokering, with at least 13 of those charged being convicted
and fined or sentenced to jail time, according to the state attorney’s
office.?? In addition, the state enacted a law that strengthened penalties
under Florida’s patient brokering statute and gave the Florida Office of
Statewide Prosecution, within the Florida Attorney General’s Office,
authority to investigate and prosecute patient brokering.?

21According to the American Society of Addiction Medicine’s April 2017 consensus
statement on appropriate use of drug testing in clinical addiction treatment, drug testing
should be tailored to individual patients’ needs and stages of addiction and recovery. For
the purposes of verifying or ensuring that residents in recovery housing remain free from
alcohol and illicit drugs, the consensus statement states that weekly testing may be
appropriate using presumptive testing—that is, lower sensitivity tests, such as urine drug
tests that can be purchased over the counter. The statement notes that more frequent or
more sensitive testing (i.e., testing that takes place in a laboratory) is inappropriate and
does not fit the standard of care. See American Society of Addiction Medicine. Consensus
Statement: Appropriate Use of Drug Testing in Clinical Addiction Medicine (Rockville, Md.:
April 5, 2017).

22ps of January 2018, task force investigations were ongoing. In addition to task force
investigations, an official from one insurance company operating in Florida we spoke with
told us that the company began investigating claims for urine drug testing and other
services in its individual and family plans after its fraud unit received a large number of
referrals. This official told us that, as a result of its investigations, as well as its
participation in the task force investigations, the company made changes to its drug
testing policy, as well as changes to some of its data analytics processes to allow it to
identify potentially fraudulent claims more quickly.

23The enacted law specifically denotes patient brokering as a crime, which the Office of
Statewide Prosecution has the authority to investigate and prosecute. The law also added
first and second degree felony charges for patient brokering, as well as established fines
for all felony levels dependent upon the number of patients involved, and made fraudulent
marketing a third-degree felony. See Ch. 2017-173, Laws of Fla.
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Massachusetts

An official from the Massachusetts Medicaid Fraud Control Unit told us
that the unit began investigating cases of Medicaid fraud in the state on
the part of independent clinical laboratories associated with recovery
homes in 2007. The unit found that, in some cases, the laboratories
owned recovery homes and were self-referring residents for urine drug
testing. In other cases, the laboratories were paying kickbacks to
recovery homes for patient referrals for urine drug testing that was not
medically necessary. According to the Medicaid Fraud Control Unit
official, as a result of these investigations the state settled with nine
laboratories between 2007 and 2015 for more than $40 million in
restitution. In addition, the state enacted a law in 2014 prohibiting clinical
laboratory self-referrals and revised its Medicaid regulations in 2013 to
prohibit coverage of urine drug testing for the purposes of residential
monitoring.

Ohio

Ohio has also begun to investigate an instance of potential insurance
fraud related to recovery housing, including patient brokering and
excessive billing for urine drug testing. Officials from the Ohio Medicaid
Fraud Control Unit told us that the unit began investigating a Medicaid
SUD treatment provider for paying kickbacks to recovery homes in
exchange for patient referrals, excessive billing for urine drug testing, and
billing for services not rendered, based on an allegation the unit received
in September 2016.2° As of January 2018, the investigation was ongoing,
and the Ohio Medicaid Fraud Control Unit had not yet taken legal or other
action against any providers. Officials from other state agencies and
related state entities, such as the state substance abuse agency and the
state NARR affiliate, were not aware of any investigations of potential
fraud on the part of recovery housing operators or associated treatment

24See Mass. Gen. Laws ch. 111D, §§ 8(17), 8A (2017); 130 CMR 404.411(b)(5). The
2014 law also imposed civil and criminal penalties for individuals violating the clinical self-
referral rule, such as civil penalties ranging from $5,000 to $10,000 per violation, plus
three times the amount of damages sustained, jail or imprisonment for up to 5 years, or a
combination of both. See Mass. Gen. Laws ch. 111D, § 13 (2017).

25According to Ohio Medicaid Fraud Unit officials, this investigation is being conducted

jointly with federal agencies, including the Department of Health and Human Services
Office of Inspector General and the Federal Bureau of Investigation.

Page 11 GAO-18-315 Substance Use Disorder



Letter

providers when we spoke with them and stated that this type of fraud was
not widespread across the state.

Utah

In August 2017, officials from the Utah Insurance Department told us that
the department is conducting ongoing investigations of private insurance
fraud similar to the activities occurring in Florida, as a result of a large
influx of complaints and referrals it received in 2015. These officials told
us that the department has received complaints and allegations that SUD
treatment providers are paying recruiters to bring individuals with SUD
who are being released from jail to treatment facilities or recovery homes;
billing private insurance for therapeutic services, such as group or equine
therapy, that are not being provided, in addition to billing frequently for
urine drug testing; and encouraging patients to use drugs prior to
admission to qualify patients and bill their insurance for more intensive
treatment. In addition, insurance department officials told us that they
believed providers are enrolling individuals in private insurance plans
without telling them and paying their premiums and copays. According to
these officials, when doing so, providers may lie about patients’ income
status in order to qualify them for more generous plans. Officials found
that providers were billing individual patients’ insurance $15,000 to
$20,000 a month for urine drug testing and other services. Officials noted
that they suspect that the alleged fraud was primarily being carried out by
SUD treatment providers and treatment facilities that also own recovery
homes. Officials told us that the department has not been able to file
charges against any treatment providers because it has been unable to
collect the necessary evidence to do so. However, according to insurance
department officials, the state legislature enacted legislation in 2016 that
gives insurers and state regulatory agencies, such as the state insurance
department and state licensing office, the authority to review patient
records and investigate providers that bill insurers. This authority may
help the insurance department and other state regulatory agencies better
conduct investigations in the future.

Three States Have Established Oversight Programs, and
Two States Are Taking Other Steps to Support Recovery
Housing

In addition to actions taken in response to state investigations, three of

the five states in our review—Florida, Massachusetts, and Utah—have
taken steps to formally increase oversight of recovery housing by
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establishing state certification or licensure programs. Florida enacted
legislation in 2015 and Massachusetts enacted legislation in 2014 that
established voluntary certification programs for recovery housing. Florida
established a two-part program for both recovery homes and recovery
housing administrators (i.e., individuals acting as recovery housing
managers or operators). According to officials from the Florida state
attorney’s office and Massachusetts Medicaid Fraud Control Unit, their
states established these programs in part as a result of state law
enforcement investigations. In 2014, Utah enacted legislation to establish
a mandatory licensure program for recovery housing. According to
officials from the Utah substance abuse agency and the state licensing
office, the state established its licensure program to, in part, protect
residents’ safety and prevent their exploitation and abuse.

Although state recovery housing programs in Florida and Massachusetts
are voluntary and recovery homes and their administrators can operate
without being certified, there are incentives for homes to become certified
under these states’ programs, as well as incentives to become licensed
under Utah’s program. Specifically, all three states require that certain
providers refer patients only to recovery homes certified or licensed by
their state program.2® Thus, uncertified and unlicensed homes in Florida,
Massachusetts, and Utah would be ineligible to receive patient referrals
from certain treatment providers. Further, state officials told us that state
agencies are taking steps to ensure providers are making appropriate
referrals. For example, according to officials from the Florida substance
abuse agency, treatment providers may refer patients to certified recovery
homes managed by certified recovery home administrators only and must
keep referral records. These officials also told us that the state substance
abuse agency can investigate providers to ensure they are referring
patients to certified homes and issue fines or revoke providers’ licenses if
the program finds providers are referring patients to uncertified homes.
Recovery homes may also view certification as a way to demonstrate that
they meet quality standards. For example, the official from the
Massachusetts NARR affiliate told us that some residential treatment
centers that are required to be licensed by the state are also seeking
certification to demonstrate that they meet the NARR affiliate’s quality
standards.

26|n Massachusetts, this requirement applies to referrals from state agencies and state-
funded providers only. In Utah, this requirement applies to referrals from the criminal
justice system, such as drug courts.
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To become state-certified or licensed, recovery homes in Florida,
Massachusetts, and Utah must meet certain program requirements—
including staff training, documentation submissions (such as housing
policies and code of ethics), and onsite inspections to demonstrate
compliance with program standards—though specific requirements differ
across the three states. For example, while all three state programs
require recovery housing operators or staff to complete training, the
number of hours and training topics differ. In addition, for recovery homes
to be considered certified in Florida, they must have a certified recovery
housing administrator. Similar to Florida’s certification program for the
homes, individuals seeking administrator certification must also meet
certain program requirements, such as training in recovery residence
operations and administration and legal, professional, and ethical
responsibilities. Features of the state-established oversight programs may
also differ across the three states, including program type, type of home
eligible for certification or licensure, how states administer their programs,
and initial fees. See table 1 for additional information on features of state-
established oversight programs for recovery housing.

Table 1: Features of Three State-Established Oversight Programs for Recovery Housing

Program characteristic Florida (Recovery Florida (Recovery Massachusetts Utah

homes)

housing
administrators)

Program type

Voluntary certification Voluntary certification Voluntary certification = Mandatory licensure

Length of certification or 1 year 1 year 1 year 1 year
licensure
Type of recovery housing |, II, lll, and IV n/a 1° Il'and I
eligible for program,
according to National
Alliance for Recovery
Residences (NARR)
levels®
Certifying or licensing Florida Association of Florida Certification Massachusetts Alliance  Utah Department of
body Recovery Residences Board for Sober Housing® Human Services, Office
of Licensing
Initial fees® $100 application fee plus $100 $150 certification fee $1,295
$40 certification fee per $50 inspection fee per
bed for level | and home
homes, and

$55 certification fee per
bed for level Il and IV

homes®
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Program characteristic Florida (Recovery Florida (Recovery Massachusetts Utah

homes)

housing
administrators)

Program type Voluntary certification Voluntary certification Voluntary certification = Mandatory licensure
Year program was 2015 2016" 2017 2014

implemented

Number certified or 310" 344" 164 61

licensed®

Legend: n/a = not applicable
Source: GAO review of state information. | GAO-18-315

Note: This table reflects information from three of the five states we reviewed that established
oversight programs for recovery housing. The other two states we reviewed—Ohio and Texas—have
not established such oversight programs, but the states’ NARR affiliates may certify certain recovery
homes in their states on a voluntary basis according to NARR standards. NARR is a national
nonprofit and recovery community organization that promotes quality standards for recovery housing.

®NARR defined four levels of recovery housing (I through 1V) based on type, intensity, and duration of
recovery support and staffing they offer. NARR level | and Il residences are primarily self-funded,
peer-run, single family homes where residents have an open-ended length of stay. Level Il and IV
residences are structured or semi-structured living environments with paid facility staff, such as case
managers, to assist residents in developing treatment plans and may be licensed by the state.

®According to officials from the Massachusetts substance abuse agency, facilities operating according
to NARR levels Il and IV are to be licensed by the state as residential treatment centers.

°According to the official from the Massachusetts Alliance for Sober Housing—the state NARR
affiliate—while that entity administers the certification program on behalf of the state, another
organization conducts the inspections required for certification.

“Fees reflect the initial amount that recovery homes and administrators must pay when they first apply
for certification or licensure. They may be assessed a different fee when applying for recertification or
license renewal.

°Certification fees are capped at $2,500 per location for level | and Il homes and $3,500 per location
for level Il and IV homes.

The implementation date is the year that officials from Florida Association of Recovery Residences
and the Florida Certification Board told us they began certifying recovery homes and recovery
housing administrators.

9Numbers of certified or licensed recovery homes and recovery housing administrators are as of
December 31, 2017.

"In Florida, recovery homes must have certified recovery housing administrators to be certified. The
number of certified homes differs from the number of certified recovery housing administrators
because a certified recovery home must have one certified recovery housing administrator for every
three locations.

State-established oversight programs in Florida, Massachusetts, and
Utah also include processes to monitor certified or licensed recovery
homes and take action when homes do not comply with program
standards. For example, an official from the Florida Association of
Recovery Residences—the state NARR affiliate and organization that
certifies recovery homes in Florida—told us that the entity conducts
random inspections to ensure that recovery homes maintain compliance
with program standards. State-established oversight programs in the
three states also have processes for investigating grievances filed against
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certified or licensed recovery homes. Further, officials from certifying or
licensing bodies in all three states—the Florida Association of Recovery
Residences, Massachusetts Alliance for Sober Housing, and the Utah
Office of Licensing—told us their organizations may take a range of
actions when they receive complaints or identify homes that do not
comply with program standards, from issuing recommendations for
bringing homes into compliance to revoking certificates or licenses.?’
According to officials from the certifying body in Florida, the entity has
revoked certificates of recovery homes that have acted egregiously or
have been nonresponsive to corrective action plans. Officials from the
certifying and licensing bodies in Massachusetts and Utah told us that
these entities had not revoked certificates or licenses when we spoke to
them for this review, but may have assisted homes with coming into
compliance with certification standards or licensure requirements.

Officials from Ohio and Texas told us that their states had not established
state oversight programs like those that exist in Florida, Massachusetts,
and Utah, but their states had provided technical assistance and other
resources to recovery homes that were intended to increase consistency,
accountability, and quality:2

« Officials from the Ohio substance abuse agency told us that since
2013 the state has revised its regulatory code to define recovery
housing and minimum requirements for such housing.?® Officials also
told us that the agency does not have authority to establish a state
certification or licensure program for recovery housing. According to
these officials, the state legislature wanted to ensure that Ohio’s
recovery housing community maintained its grassroots efforts and did
not want a certification or licensure program to serve as a roadblock
to establishing additional homes. However, officials from the Ohio
substance abuse agency told us that the agency encourages recovery
homes to seek certification by the state NARR affiliate—Ohio
Recovery Housing—to demonstrate quality. In addition, these officials
told us that the state substance abuse agency also provided start-up

2The Massachusetts Alliance for Sober Housing is the Massachusetts NARR affiliate.

28Although Ohio and Texas have not established state certification or licensure programs,
both states have active NARR affiliates that certify recovery housing according to the
NARR standards.

20fficials from the state substance abuse agency also told us that recovery homes must
meet state, local, and county building codes and obtain certificates of occupancy.
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funds for Ohio Recovery Housing and has continued to fund the
affiliate for it to provide training and technical assistance, as well as to
continue certifying recovery homes.*® According to officials from Ohio
Recovery Housing, the NARR affiliate regularly provides the state
substance abuse agency with a list of newly-certified recovery homes,
as well as updates on previously-certified homes, as part of ongoing
efforts to develop a recovery housing locator under its contract with
the agency.

« Officials from the Texas substance abuse agency noted that
establishing a voluntary certification program, such as one that
certifies homes according to NARR'’s quality standards, would be
beneficial. However, the state legislature has not enacted any
legislation establishing such a program to date. The agency is in the
process of developing guidance for providers on where and how to
refer their patients to recovery housing, which includes a
recommendation to send patients to homes certified by the Texas
NARR affiliate, but officials could not tell us when they expected the
guidance to be finalized.

Certain SAMHSA Grant Funding Can Be Used
for Recovery Housing, and Selected States
Have Used SAMHSA and State Funding to
Support Recovery Housing

SAMHSA provides some funding for states to establish recovery homes.
Of the five states we reviewed, two used SAMHSA funding and four used

state funding to help support recovery housing from fiscal year 2013
through fiscal year 2017.

300fficials from Ohio Recovery Housing told us that the state provided funding as part of
its response to an examination of recovery housing in Ohio supported by the Ohio
substance abuse agency and published in 2013 that made several recommendations to
address the challenges and the lack of resources for recovery housing in the state. See K.
Paquette, N. Greene, L. Sepahi, K. Thom, and L. Winn, Recovery Housing in the State of
Ohio: Findings and Recommendations from an Environmental Scan (Columbus, Ohio.:
June 2013). According to officials from Ohio Recovery Housing, such steps have
successfully expanded recovery housing networks in the state.
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SAMHSA Provides Funding for Recovery Housing and
Has Undertaken Other Initiatives to Support Recovery
Housing

SAMHSA makes funding available to states for recovery housing through
certain grant programs for SUD prevention and treatment. Specifically,
under its Substance Abuse Prevention and Treatment block grant, which
totaled approximately $1.9 billion in fiscal year 2017, SAMHSA makes at
least $100,000 available annually to each state to provide loans for
recovery housing.®' States that choose to use this funding may provide up
to $4,000 in loans to each group that requests to establish alcohol- and
drug-free housing for individuals recovering from SUD.32 The loan can be
used for start-up costs such as security deposits and must be repaid
within 2 years. Loans are to be made only to nonprofit entities that agree
to requirements for the operation of the recovery homes outlined in the
authorizing statute, namely that (1) the homes must prohibit the use of
alcohol and illegal drugs; (2) the homes must expel residents who do not
comply with this prohibition; (3) housing costs, such as rent and ultilities,
are to be paid by the residents; and (4) residents are to democratically
establish policies to operate the homes.** According to SAMHSA officials,
states are prohibited from using block grant funding other than the loan
funding for recovery housing. However, the block grant application does
not require states to provide a description of whether and how they will
use the loan.

31See 42 U.S.C. § 300x-25; 45 C.F.R. § 96.129 (2017). The objective of SAMHSA's
Substance Abuse Prevention and Treatment block grant is to help states plan, implement,
and evaluate programs and activities related to preventing and treating SUD, such as
providing information on prevention and treatment services and technical assistance to
community-based agencies. The total block grant amount was the same in fiscal years
2017 and 2018.

328y statute, the purpose of this funding is to make loans for the cost of establishing
programs for the provision of homes where groups of at least six individuals recovering
from SUD may reside. States may directly establish the loan funding or contract with a
private, nonprofit entity to manage it. Loans are to be repaid in monthly installments, and
states are to assess penalties for failure to pay installments by dates specified in loan
agreements.

330xford House, Inc. officials told us that as of January 2018, Oxford House, Inc. had
contracts with 13 states and the District of Columbia to manage the loans available
through the SAMHSA block grant and to provide outreach workers for technical
assistance. Oxford House, Inc. gives the start-up funds that it receives from the state to
individuals who are interested in starting Oxford Houses. Each house opens a bank
account to repay the loan electronically.
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SAMHSA has also made funding for recovery housing available under the
agency’s State Targeted Response to the Opioid Crisis grant (opioid
grant), a 2-year grant program under which SAMHSA anticipated
awarding up to $485 million for each of fiscal years 2017 and 2018.3* The
opioid grant is intended to supplement states’ existing opioid prevention,
treatment, and recovery support activities, and SAMHSA requires most of
states’ funding to be used for opioid use disorder treatment services, such
as expanding access to clinically appropriate, evidence-based treatment.
States may also use their opioid grant funding for recovery housing and
recovery support services—which SAMHSA recognizes as part of the
continuum of care—such as establishing recovery homes and providing
peer mentoring.*® (See the next section of this report for information on
how states have used SAMHSA funding.)

In addition to providing funding, SAMHSA has undertaken other initiatives
related to recovery housing, including an assessment of needs for
certifying recovery housing in the future. In 2017, SAMHSA held two
recovery housing meetings that covered topics including research on
emerging best practices in recovery housing, state recovery housing
programs, available funding for recovery housing, and challenges that
state entities have experienced regulating recovery homes in their states.
SAMHSA contracted with NARR at the end of fiscal year 2017 to provide
technical assistance and training to recovery housing organizations,
managers, and state officials on NARR’s quality standards and
certification process, including presentations at three to four national and
regional SUD conferences, such as those held by the National
Association of State Alcohol and Drug Abuse Directors and other

34The State Targeted Response to the Opioid Crisis grant was established by the 21°
Century Cures Act. See Pub.L. No. 114-255 § 1003, 130 Stat. 1033, 1044-46 (2016).
SAMHSA awarded the opioid grants to states and territories using a formula based on
unmet need for opioid use disorder treatment and drug overdose deaths.

35According to SAMHSA, recovery support services include a full range of culturally and
linguistically appropriate social, legal, and other services that assist individuals with SUD
and their families. Recovery support services include employment assistance, education,
housing, community treatment, illness management, and peer-operated services. There
are other SAMHSA funds available for recovery support services that may help individuals
access emergency or temporary housing but cannot be used to establish recovery homes.
For example, SAMHSA’s Access to Recovery grant, which SAMHSA officials said the
agency is terminating April 30, 2018, provided funding to eligible states to carry out a
voucher program for SUD recovery support services, such as peer coaching,
transportation to medical treatment, and other services to help individuals improve life
skills or find employment. The grant also provided vouchers for individuals to pay for
emergency housing for up to 1 week and transitional housing for up to 6 months.
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associations. NARR is also required to submit a final report to SAMHSA
before the 1-year contract ends with recommendations for future needs
for certifying recovery housing and establishing additional NARR state
affiliates. SAMHSA officials told us that this is the agency’s first contract
with NARR, and SAMHSA plans to conduct an internal assessment at the
end of fiscal year 2018 to determine next steps.

Selected States Have Used SAMHSA and State Funding
for Recovery Housing

Two of the five states we reviewed used SAMHSA funding to help support
recovery housing in their states from fiscal years 2013 through 2017,
according to state officials. Texas was the only state in our review that
used the loan funding available under SAMHSA's block grant. Officials
from the Texas substance abuse agency told us that from fiscal years
2013 through 2017, the state used at least $150,000 of this funding
annually to increase the number of Oxford Houses in the state and hire
Oxford House outreach workers.*® Texas and Ohio also used a portion of
their SAMHSA opioid grant funding for recovery housing. For example, in
fiscal year 2017, officials from Ohio’s substance abuse agency told us
that the state used $25,000 of its approximately $26 million in opioid grant
funding to support and train recovery housing operators, with the goal of
increasing the number of recovery homes that accept individuals who
receive medication-assisted treatment. The other states we reviewed—
Florida, Massachusetts, and Utah—did not opt to use the loan funding
available under the SAMHSA block grant and did not use their SAMHSA
opioid grant funding for recovery housing services, according to state
officials.

Four of the five states in our review—Florida, Massachusetts, Ohio, and
Texas—have used state funding to establish and support recovery
housing and recovery housing-related activities. For example, officials
from the Texas substance abuse agency told us that, since 2013, the
state legislature has authorized at least $520,000 annually for recovery

360fficials from the Texas substance abuse agency told us that Texas contracts with
Oxford House, Inc. to administer the loans and to hire outreach workers. Oxford House
outreach workers assist individuals in finding recovery homes, negotiate leases, and help
individuals or groups that want to open new homes apply for Oxford House charters. As of
November 2, 2017, there were 215 Oxford Houses in Texas, according to officials from
the Texas substance abuse agency, but they could not provide us with the total number of
recovery homes in the state.
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housing. In fiscal years 2015 through 2017, the state used this funding for
personnel costs and related expenditures, such as hiring seven Oxford
House outreach workers and establishing a state loan fund of $200,000 to
supplement the SAMHSA loan funding to support the establishment of an
additional 25 new Oxford Houses.?’ Officials from the Massachusetts
substance abuse agency told us that the agency has received annual
state appropriations in the amount of $500,000 since fiscal year 2015 to
contract with the entities that inspect and certify recovery homes for the
state certification program and to contract with the state NARR affiliate for
technical assistance with developing recovery housing certification
standards and supporting the certification process. State substance
abuse agency officials from the fifth state, Utah, told us that the state did
not use state funding to establish recovery homes during fiscal years
2013 through 2017.% See table 2 for states’ use of SAMHSA and state
funding for recovery housing activities.

Table 2: Selected States’ Use of Federal and State Funding for Recovery Housing and Oversight Activities, Fiscal Years 2013

through 2017

Fiscal Year
(FY) 2013 FY 2014 FY 2015 FY 2016 FY 2017

State Funding source (dollars) (dollars) (dollars) (dollars) (dollars)
Florida State funding (Florida no funds no funds $100,000° no funds $100,000°

Association of Recovery received received received

Residences certification

activities)
Florida State funding (Florida no funds 100,000 no funds no funds n/a

Certification Board received received received

certification activities)®
Massachusetts State funding (voluntary no funds no funds 500,000 500,000 500,000

recovery housing received received

certification program)d

37During this period, Texas also used these funds to provide $5,000 in stipends to help
individuals recovering from SUD find housing. According to officials from the Texas
substance abuse agency, the stipend is a one-time amount of about $150 per individual
and is intended to help those individuals secure housing and employment to enable them
to subsequently pay for their own housing. Officials noted that the substance abuse
agency initially used funding from SAMHSA'’s Substance Abuse Prevention and Treatment
block grant to provide the stipend, but the state legislature thought it was a good program
and allocated money for it from state general funds.

38Although the state did not use any state funding to establish recovery homes, officials
from the Utah substance abuse agency told us that Utah uses state funding for recovery
support services, including housing assistance for individuals transitioning from the
criminal justice system (e.g., drug courts or correctional facilities) to the community.
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Fiscal Year
(FY) 2013 FY 2014 FY 2015 FY 2016 FY 2017
State Funding source (dollars) (dollars) (dollars) (dollars) (dollars)
Ohio Substance Abuse and no funds no funds no funds no funds 25,000
Mental Health Services received received received received
Administration
(SAMHSA) State
Targeted Response to
the Opioid Crisis grant
funding®
Ohio State funding’ no funds no funds 5,000,000 2,500,000 2,500,000
received received
Ohio Capital bond funding® no funds no funds 5,000,000 no funds no funds
received received received received
Texas SAMHSA Substance 202,000 174,000 151,000 151,000 151,000
Abuse Prevention and
Treatment block grant
loan funding
Texas SAMHSA State Targeted no funds no funds no funds no funds 418,635
Response to the Opioid received received received received
Crisis grant funding®
Texas State funding n/a 620,000 620,000 520,000 520,000
Utah SAMHSA funding no funds no funds no funds no funds no funds
received received received received received
Utah State fundingh no funds no funds no funds no funds no funds
received received received received received
Legend: — = The state did not receive funds that year.

Source: GAO based on information reported by selected states. | GAO-18-315

Note: This table reflects information provided by the five states we reviewed on their use of SAMHSA
and state funding for recovery housing for fiscal years 2013 through 2017.

®This funding was used to develop the infrastructure needed to meet national standards for initial and
ongoing recovery housing certification during fiscal years 2015 and 2016 for the state’s voluntary
certification program for recovery homes.

®This funding was used for the state’s certification and training program.

°This funding was used to develop the certification program to measure the professional competence
of recovery housing administrators under the state’s voluntary certification program that called for the
certification of both recovery homes and recovery housing administrators (e.g., managers or
operators).

“This funding was used to cover expenses for the state’s voluntary certification program that was
established by state law in 2014. According to state officials, expenses included training for recovery
housing owners and operators.

°*SAMHSA State Targeted Response to the Opioid Crisis grant funding in this table refers to amounts
that officials from state substance abuse agencies told us were used specifically for recovery housing.
The opioid grant is 2-year grant for fiscal years 2017 and 2018 authorized under the 21% Century
Cures Act and is intended to supplement existing opioid prevention, treatment, and recovery support
activities. Of the $485 million available for each of the 2 years, most of the funding is to be used for
opioid use disorder treatment services.

The state may have used additional state funding for recovery support services that could include
housing (e.g., rental assistance or transitional housing) but because amounts used specifically for
recovery housing could not be separated from total amounts for support services or other types of
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housing, according to officials from the state substance abuse agency, this information is not reflected
in the above table.

9The Ohio capital bond funding was used for the purchase, renovation, or new construction of
recovery homes. According to officials from the state substance abuse agency, the capital funds
covered recovery housing projects for multiple units and increased recovery housing capacity in the
state to more than 1,000 beds.

"Although the state did not use any state funding to establish recovery homes in our study period,
officials from the state substance abuse agency told us that the state used a total of about $38,000
across all 5 years to assist individuals with substance use disorder who were on parole and at
immediate risk for relapse as a result of their current housing situation to enter recovery housing.
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Agency Comments

We provided a draft of this report to HHS. HHS did not have any
comments.

As agreed with your offices, unless you publicly announce the contents of
this report earlier, we plan no further distribution until 30 days from the
report date. At that time, we will send copies to the Secretary of Health
and Human Services, appropriate congressional committees, and other
interested parties. In addition, the report will be available at no charge on
the GAO website at http://www.gao.gov.

If you or your staff have any questions concerning this report, please
contact Katherine M. Iritani, Director, Health Care at (202) 512-7114 or
iritanik@gao.gov. Contact points for our Offices of Congressional
Relations and Public Affairs may be found on the last page of this report.
GAO staff who made key contributions to this report are listed in appendix

Katherine M. Iritani
Director, Health Care
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The Honorable Orrin Hatch
Chairman

Committee on Finance
United States Senate

The Honorable Trey Gowdy

Chairman

Committee on Oversight and Government Reform
House of Representatives

The Honorable Richard Blumenthal
United States Senate

The Honorable Dianne Feinstein
United States Senate

The Honorable Margaret Wood Hassan
United States Senate

The Honorable Tim Kaine
United States Senate

The Honorable John McCain
United States Senate

The Honorable Christopher S. Murphy
United States Senate

The Honorable Marco Rubio
United States Senate

The Honorable Elizabeth Warren
United States Senate

The Honorable Rob Bishop
House of Representatives

The Honorable Ken Calvert
House of Representatives

The Honorable Katherine M. Clark
House of Representatives
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The Honorable Carlos Curbelo
House of Representatives

The Honorable Theodore E. Deutch
House of Representatives

The Honorable Lois Frankel
House of Representatives

The Honorable Alcee L. Hastings
House of Representatives

The Honorable Darrell Issa
House of Representatives

The Honorable William R. Keating
House of Representatives

The Honorable Mia Love
House of Representatives

The Honorable James P. McGovern
House of Representatives

The Honorable Seth Moulton
House of Representatives

The Honorable Dana Rohrbacher
House of Representatives

The Honorable Edward R. Royce
House of Representatives

The Honorable Chris Stewart
House of Representatives

The Honorable Frederica S. Wilson
House of Representatives
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Appendix |: State Agencies
and Related Entities GAO
Interviewed

We interviewed officials from the following agencies and related entities in
the five states we selected for review.

Florida

« Agency for Health Care Administration, Division of Medicaid

e Department of Children and Families, Substance Abuse and Mental
Health Program

« Department of Financial Services, Division of Investigative and
Forensic Services?

« Florida Association of Recovery Residences®
« Florida Certification Board

« Attorney General, Medicaid Fraud Control Unit and Office of
Statewide Prosecution

« State Attorney, 15" Judicial Circuit (Palm Beach County)

Massachusetts

o Bureau of Substance Addiction Services, Massachusetts Department
of Public Health

« Division of Insurance

« MassHealth (state Medicaid office)

« Massachusetts Alliance for Sober Housing®
¢ Medicaid Fraud Control Unit

Ohio
« Department of Insurance®
o Department of Medicaid

o Department of Mental Health and Addiction Services
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« Attorney General, Health Care Fraud Section (includes the Medicaid
Fraud Control Unit)

« Ohio Recovery Housing®
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Texas
« Department of Insurance®

o Health and Human Services Commission, Mental Health and
Substance Abuse Division

o Health and Human Services Commission, Medicaid and CHIP
e Medicaid Fraud Control Unit®

« Texas Recovery-Oriented Housing Network”

Utah
« Department of Health, Division of Medicaid and Health Financing®

o Department of Human Services, Division of Substance Abuse and
Mental Health

o Department of Human Services, Office of Licensing
¢ Insurance Department
e Medicaid Fraud Control Unit

« Utah Association of Addiction Treatment Providers®*
Source: GAO. | GAO-18-315

Notes:

®This division investigates potential insurance fraud in Florida.

®State affiliate of the National Alliance for Recovery Residences (NARR).
°This organization provided written responses to our queries.

“As of January 2018, NARR classified the Utah affiliate as “developing.” Officials from the Utah
Association of Addiction Treatment Providers told us that its recovery residence activities were
conducted by one of the association’s committees, and the committee was not actively certifying
recovery houses in Utah according to the NARR standards.

Page 29 GAO-18-315 Substance Use Disorder



Appendix Il: GAO Contact and Staff
Acknowledgments

(101689)

Appendix Il: GAO Contact
and Staff Acknowledgments

GAO Contact

Katherine M. Iritani, (202) 512-7114 or iritanik@gao.gov

Staff Acknowledgments

In addition to the contact named above, Tom Conahan, Assistant
Director; Shana R. Deitch, Analyst-in-Charge; Kristin Ekelund; and
Carmen Rivera-Lowitt made key contributions to this report. Also
contributing were Lori Achman, Jennie Apter, Colleen Candrl, and Emily
Wilson.
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RECOVERY HOUSING:

BEST PRACTICES AND SUGGESTED GUIDELINES

On October 24, 2018 the Substance Use-Disorder Prevention that Promotes Opioid
Recovery and Treatment (SUPPORT) for Patients and Communities was signed into law
by President Trump. Subtitle D, Ensuring Access to Quality Sober Living (SEC. 7031),
of this law mandates that the Secretary of Health and Human Services, in consultation
with other specified individual stakeholders and entities, shall identify or facilitate the
development of best practices for operating recovery housing. These best practices may
include model laws for the implementation of suggested minimum standards that:

(1) consider how recovery housing is able to support recovery and prevent relapse,
recidivism, and overdose, including by improving access to medication assisted
treatment

(2) identify or facilitate the development of common indicators that could be used to
pinpoint potentially fraudulent recovery housing operators

The SUPPORT legislation seeks to improve resident care for individuals suffering from a
substance use disorder who are in need of supportive recovery-oriented transitional
housing. The Administration has dedicated time, attention, and resources to ensuring that
individuals with substance use disorders have access to lifesaving medications,
treatments, and services in settings throughout the continuum of care, including recovery
housing. This document is intended to serve as a guidance tool for states, governing
bodies, treatment providers, recovery house operators, and other interested stakeholders
to improve the health of their citizens related to substance use issues.

This report identifies ten specific areas, or guiding principles, that will assist states and
federal policy makers in defining and understanding what comprises safe, effective, and
legal recovery housing. National organizations have contributed significant and valuable
work in developing policies, practices, and guidance to improve recovery housing as an
integral model of care. The guiding principles in this document are meant to provide an
overarching framework that builds upon and extends the foundational policy and practice
work that had guided the development of recovery housing to date. SAMHSA
recommends following these Ten Guiding Principles to guide recovery house operators,
stakeholders and states in enacting laws designed to provide the greatest level of resident
care and safety possible.

Recovery housing is an intervention that is specifically designed to address the
recovering person’s need for a safe and healthy living environment while supplying the
requisite recovery and peer supports. The ten best practices and minimum standards are
further described below in the following principles.

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
1-877-SAMHSA-7 (1-877-726-4727) » 1-800-487-4889 (TDD) ¢ www.samhsa.gov

Substance Abuse and Mental Health
Services Administration
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Services Administration

Ten Guiding Principles

1. Have a clear operational definition

All recovery housing should have a clear operational definition that accurately delineates
the type of services offered and to what degree or intensity these services are provided.
The SUPPORT legislation defined the term ‘recovery housing’ to describe a shared living
environment free from alcohol and illicit drug use and centered upon peer supports and
connection to services that promote sustained recovery from substance use disorders.

Additionally, the Substance Abuse and Mental Health Services Administration
(SAMHSA) official definition of recovery housing is described below:

Recovery houses are safe, healthy, family-like substance-free living environments
that support individuals in recovery from addiction. While recovery residences
vary widely in structure, all are centered on peer support and a connection to
services that promote long-term recovery. Recovery housing benefits individuals
in recovery by reinforcing a substance-free lifestyle and providing direct
connections to other peers in recovery, mutual support groups and recovery
support services. Substance-free does not prohibit prescribed medications taken
as directed by a licensed prescriber, such as pharmacotherapies specifically
approved by the Food and Drug Administration (FDA) for treatment of opioid use
disorder as well as other medications with FDA-approved indications for the
treatment of co-occurring disorders.

For purposes of this document, SAMHSA’s official definition will serve as the
benchmark from which to ascribe best practices and suggested minimum standards. The
utilization of this definition is because it encompasses the basic tenets as set forth in the
statute and it stipulates the inclusion of FDA approved pharmacological interventions for
substance use disorders and other co-occurring conditions.

To deliver the best care possible, recovery house operators should include to which level
of care their facility delivers services to their residents. SAMHSA supports the levels of
care, as identified by the National Alliance of Recovery Residences (NARR) and other
stakeholder agencies depicted below, as these levels accurately reflect the basic structural
blueprint of quality recovery housing and highlights the continuum of support ranging
from nonclinical recovery housing to clinical and usually licensed treatment and
highlights the continuum of support ranging from nonclinical recovery housing (Level 1
and II) to clinical and usually licensed treatment (Level III & IV).

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
1-877-SAMHSA-7 (1-877-726-4727) » 1-800-487-4889 (TDD)  www.samhsa.gov
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SAMHFSA

Substance Abuse and Mental Health

Services Administration

NARR Level
Level 1

(e.g., Oxford Houses)

Level 2
(e.g.. sober living

homes)

Level 3

Level 4

(e.g.. therapeutic
community)

and Suggested Guidelines

Typical Resident
Self-identifies as in
recovery, some long-
term, with peer-
community

_accountability

Stable recovery but
wish to have a more
structured, peer-
accountable and
supportive living

| environment

Those who wish to
have a moderately
structured daily
schedule and life
skills supports

Require clinical
oversight or
monitoring, stays in
these settings are
typically briefer than
in other levels

On-site Staffing
No on-site paid

staff, peer to peer
support

Resident house

manager(s) often
compensated by
free or reduced
fees

. Paid house

manager,
administrative
support, certified
peer recovery
support service
provider

Paid, licensed/
credentizled staff
and
administrative
support

Governance

' Democratically run

Residents participate

in governance in
concert with
staff/recovery
residence operator

. Resident

participation varies;
senior residents
participate in
residence
management
decisions; depending
on the state, may be
licensed; peer
recovery support
staff are supervised
Resident
participation varies,
organization
authority hierarchy,
clinical supervision

Source: The National Alliance for Recovery Residences

On-site Supports
On-site peer support and off-
site mutual support groups
and, as needed, outside clinical
services

Commu nit\,r/hcuse meetings,
pEeer recovery supports
including “buddy systems”,
outside mutual support groups
and clinical services are
available and encouraged
Community/house meetings,
peer recovery supports
including “buddy systems”.
Linked with mutual support
groups and clinical services in
the community, peer or
professional life skills training
on-site, peer recovery support
services

On-site clinical services, on-site
mutual support group
meetings, life skills training,
peer recovery support services

2. Recognize that a substance use disorder is a chronic condition requiring a range
of recovery supports:

The transition from active addiction into lasting recovery is often a difficult and
emotionally trying journey for many people with a substance-use disorder. NIDA (2018)
indicated that the relapse rates for substance-use disorders is approximately 40-60%, and
that relapses could signify the necessity to reexamine a person’s course of treatment, as
relapses can be very dangerous and in many instances deadly. The first 12 months of this
transitional period prior to the onset of sustained full remission, sometimes referred to as
early recovery, is a crucial period during which people contend with raw core clinical
issues such as family history, unresolved trauma, grief and loss, emotional immaturity,
low frustration tolerance, and other factors that make them susceptible to relapse.
However, Moos & Moos (2006) determined that individuals with more ‘social capital’
are more likely to show improved outcomes for short term remission. Therefore, recovery
houses are uniquely qualified to assist individuals in all phases of recovery, especially
those in early recovery, by furnishing social capital and recovery supports.

Communities support is a critical aspect of achieving and maintaining recovery. A
support network comprising friends and family who are not abusing substances, peers
with lived experience, trained recovery housing staff, clinical support, and access to
community resources is essential to helping people maintain recovery. Community,
camaraderie, empathy and guidance are necessary ingredients in helping somebody

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
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remain on track as they navigate their way into a healthy lifestyle of recovery. This is true
for individuals recently discharged from inpatient treatment, criminal justice custody, or
people seeking a safe, drug free living environment conducive to recovery.

3. Recognize that co-occurring mental disorders often accompany substance-use
disorders:

SAMHSA recommends that all recovery house operators and their designated staff
should be informed about co-occurring disorders and the close association these ailments
have with substance-use disorders. The 2018 National Survey on Drug Use and Health
(NSDUH) produced by SAMHSA determined that 9.2 million adults live with a co-
occurring mental and substance use disorder. The NSDUH also demonstrates that those
with mental disorders, including serious mental illness, are more likely to engage in
substance use; conversely, those with substance use disorders are also more likely to have
a mental illness.

It is critical that recovery house operators, staff, and certified peers need to be informed
as to how co-occurring disorders and resulting symptomology can contribute to increase a
person’s susceptibility for relapse. Furthermore, SAMHSA believes that all residents and
staff should be instructed to treat each other with compassion and understanding
regardless of mental health status.

4. _Assess applicant (potential resident) needs and the appropriateness of the
residence to meet these needs:
SAMHSA recommends that all resident referrals and placement decisions be predicated
upon what gives the resident the best chance for obtaining lasting recovery. To help guide
placement decisions, SAMHSA strongly encourages all clinically oriented recovery
house programs to accurately assess each prospective resident according to their unique
needs, strengths, challenges and current recovery capital. SAMHSA maintains that proper
resident placement where an individual’s needs and goals are appropriately matched to
the facility including therapeutic services, recovery supports and the surrounding
environment will help to ensure resident safety. To best achieve these ends, the
assessment should include the prospective residence and important information about the
person.

Resident assessment is an integral part of the comprehensive assessment that should be
performed prior to referral and placement into a recovery house system of care. Whether
the referent is a licensed clinician, concerned family member, criminal justice
professional, or other stakeholder it is important to know and consider the relevant and
pertinent information about a person before making impactful decisions regarding their
chances for a successful recovery. Usually a licensed clinician obtains intimate
knowledge of the resident throughout the therapeutic process.

State governing agencies, including law enforcement, are often important referral sources
to recovery housing, it is necessary for these entities to be well versed about the

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
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prospective program prior to referring a potential resident. Relevant information to be
considered in determining the most appropriate setting includes:

e House Culture: such as permissiveness of unhealthy behaviors, degree of
adherence to outside meeting attendance, general living environment including
other peer’s investment in recovery, etc.

e Level of Care: the type, nature and intensity of therapeutic services and recovery
supports provided, ability to address specific needs.

e Utilization of certified or appropriately trained peers with relevant lived
experience

e Geographic area, neighborhood or external surrounding environment of the
recovery house

e Physical living environment
Current residents: welcoming, committed to sobriety, are they mostly employed,
supportive of one another

e Medication Assisted Treatment: does the operator or other house staff support the
use of medication assisted treatment, is the use of this medication properly
monitored, are the other residents in the house also supportive of MAT, are peers
with MAT experience available for residents with severe opioid use disorder
(OUD)

e Level of training and professionalism of house staff (e.g., co-occurring disorder,
crisis interventions, etc.)

e Reputation regarding ethical business practices, including fraud and abuse of
residents

e Relapse policy
Availability of opioid-overdose reversal drugs

5. Promote and use evidence-based practices:

Given the critical importance of stable housing and community supports to attaining
recovery, it is important to ensure that residents in recovery housing are afforded high-
quality, evidence-based care. It is important to recognize that many in recovery housing
will also need access to outpatient treatment. Polcin (2009) found significant
improvements in abstinence and employment rates, as well as a reduction in the number
of arrest rates for those residents who also participated in outpatient treatment for
substance use disorder(s). Additionally, 76% of the residents that participated in this
study remained domiciled in a recovery house for at least five months. For many, the
combination of recovery housing with evidenced-based outpatient treatment is an
efficacious model of care.

Medication Assisted Treatment (MAT) is a lifesaving evidence-based practice. MAT
includes the use of FDA-approved medications for the treatment of opioid use disorders.
Medication therapy in conjunction with counseling, behavioral therapies, and community
recovery supports provide a whole-individual approach to the treatment of substance-use
disorders. The National Academies of Science, Engineering, and Medicine (NASEM)

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
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notes that medications for opioid use disorders save lives and cite the use of these
medications as an integral strategy in addressing opioid misuse.

Peers and recovery coaches are other essential components that model the societal and
fellowship aspects of recovery, and are fully endorsed by SAMHSA as integral
components of recovery houses. Peer Support Recovery Services (PRSS) and recovery
coaches have emerged as an efficacious intervention to help utilize lived experience to
assist others in achieving and maintaining recovery. (Smelson et al, 2013; Tracey et al,
2011).

6. Written policies, procedures, and resident expectations

Recovery house operators should have clearly written and easy to read documentation for
all standard operating procedures and policies. To avoid ambiguity, SAMHSA
recommends that the standard operating procedures are clearly explained to each new
resident by a house staff member or designated senior peer. It is also advisable for
programs to establish a resident handbook to help ease transition and ensure compliance
with house rules.

Each resident should sign the documents to verify comprehension; residents should be
given a copy for future reference. The house should store the signed documents. The
communication of these procedures should also be accompanied by an orientation
process.

7. Ensures quality, integrity and resident safety:

SAMHSA is strongly recommending that all recovery houses adhere to ethical principles
that place resident safety as the chief priority. SAMHSA believes that unethical practices
must be acted upon very quickly. One emerging unethical issue is patient brokering.
Patient brokering is a potentially life threatening form of healthcare /treatment fraud that
involves using vulnerable people with a substance use disorder as a pawn or commodity
to be traded.

In patient-brokering type practices, a broker or agent refers a person, who is either in
active use or has relapsed after treatment, to an unethical treatment center for a financial
fee or some other valuable kickback. In many instances, the brokered individual, who is
already in sobriety after completing treatment, is enticed through financial inducements
and/or free drugs to resume use by the brokering agent, who then refers this person back
to treatment for a kickback. The unethical treatment center is then able to bill a third
party payer for services rendered, which far exceed the kickback paid making this
fraudulent business very lucrative. In other brokering type scenarios, people with an
active substance use disorder are lured by inducements such as free travel, rent or drugs
from around the country to seek treatment in another state or location. Once these
individuals arrive at treatment they are then recruited to engage in the brokering process.

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
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Recovery house operators should be well aware of the existence of these types of
practices and should understand that these are unacceptable and unethical practices.

Program Certification
Program or recovery house certification or accreditation is one noted remedy to some of

the problems stated above. States are advised to adopt a process of certification to assure
program quality.

In July 2017 the city of Delray Beach Florida required certification for all
recovery residences housing 4 or more unrelated individuals. A year later
after this rule was implemented the city of Delray Beach witnessed a
significant 60% decline in overdoses from 635 to 245. The city of Delray
Beach also saw another 48% decrease in overdoses for the most recent
year since this ordinance became law.

In regards to the Fair Housing Act, it should be noted that in Bangarter v. Orem City
Corp (1995) the court stated that the Fair Housing Amendments Act should not be
viewed to preclude special restrictions on disabled or vulnerable people if the benefit of
such restrictions for these populations clearly outweighs the burden of these restrictions.
Therefore, certification of recovery residences should not be prohibited as a
discriminatory practice if the certification is narrowly tailored to benefit the needs of
vulnerable populations, and these benefits clearly outweigh whatever burdens are
imposed by these rules.

It is standard clinical protocol for all treatment centers and recovery houses to require
clients submit to random urine analyses and breathalyzers. In other situations clients or
residents may be required to submit an additional sample if they are suspected of using or
after returning to the treatment center after time spent in a potentially using type of
environment. This protocol is designed to ensure safety by confirming people are sober,
on track in their recovery and not in need of additional therapeutic interventions. Fair
Health examined claims data based on Current Procedural Terminology (CPT) codes and
determined that costs associated with laboratory testing have increased more than 900
percent between 2011 and 2014. This large increase is an indication that a standard
clinical practice has been exploited for financial gain. SAMHSA panelists identified 3
key areas of concern for this unethical practice:

e Testing for quantitative amounts on negative samples

e Charging exorbitant fees over and above the standard costs for lab tests

e Excessive drug screenings during residential treatments (testing can also become

excessive in some outpatient treatments)

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
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Medication Policy:

According the NSDUH (2018) buprenorphine was the opioid with the highest rate of
misuse by those with a prescription for it. The misuse of any medication in a sober living
environment can have detrimental effects not just for the individual misusing but also for
other members of the house. As such, the following strategies are recommended:

e Locking medication up and house staff providing medication at specified time to
clients
Medication counts with staff and resident
Increase drug testing (if suspected of diversion)
Communication between stakeholders, providers & staff (releases of information)
Maintain proper documentation
Monitor specific residents as needed
Open discussion of medications (e.g., group topic, potential triggers, etc.)
Daily dosing within a licensed facility

8. Learn and Practice Cultural Competence:

The concept of cultural competency is of extreme importance, as the disease of addiction
does not discriminate along racial, cultural or socioeconomic lines.

The staff and peers who operate and work in recovery houses should treat all individuals
with respect regardless of their personal backgrounds and beliefs. Staff should be trained

to deal with individuals on a personal basis and respect different beliefs and backgrounds.

9. Maintain ongoing communication with interested parties and care specialists

Ongoing communication is another important aspect of clinical practice that recovery
houses should implement as part of their operating procedures. Provided there is a signed
release of confidential information, ongoing communication between the resident’s
referent, concerned loved one, treatment provider, former treatment provider, certified
peer recovery coach and criminal justice professional, is essential to helping the resident
stay on track with recovery. In certain vocational programs, it could also be advantageous
to maintain contact with the person’s place of employment. Listed below are some topics
areas that could be covered during communication between stakeholders to improve the
quality of resident care.

Level of program adherence

Resident behavior — potential relapse indictors
Attendance concerns at treatment

MAT dosage changes, take home doses
Progress reports

Psychotropic medication changes

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
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e Employment status

Referral decisions (especially following a relapse to help alleviate any brokering
type activities)

Drug testing

Discharge planning

Any social network concerns

Relapse history

10. Evaluate program effectiveness and resident success:

As recovery houses become recognized as vital components in the continuum of care, it
is important to properly assess how each house is ultimately performing in delivering
quality resident care. SAMHSA recognizes that program evaluation may occur at varying
levels depending on the size and scope of the recovery house; however, collecting data on
measures such as abstinence from use; employment; criminal justice involvement; and
social connectedness would greatly assist the home in gauging the effectiveness of
services provided and would also enable these entities to utilize data to justify requests
for state and federal funding.

CONCLUSION

SAMHSA strongly believes in the use of recovery housing as a key strategy to assist
individuals living with substance use disorder in achieving and maintaining recovery.
Providing individuals with a safe and stable place to live can potentially be the
foundation for a lifetime of recovery. It is critical that these houses function with sound
operating procedures which center on a safe, sober living environment in which
individuals can gain access to community supports and therapeutic services to advance
their recovery.

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America’s communities.
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	Letter
	March 22, 2018
	Congressional Requesters
	Substance abuse and illicit drug use, including the use of heroin and the misuse of alcohol and prescription opioids, is a growing problem in the United States. Individuals recovering from substance use disorder (SUD) may face challenges remaining alcohol- or drug-free. Recovery housing—peer-run or peer-managed supportive residences—can offer safe, supportive, stable living environments to help individuals recovering from SUD maintain an alcohol- and drug-free lifestyle. In addition, such housing can also help improve individuals’ ability to work, their physical health, and their relationships with friends and family, and help them gain skills and resources to sustain their recovery. There are no federal laws or regulations governing the operation of recovery housing, and there is no federal agency responsible for overseeing recovery housing.  Within the Department of Health and Human Services (HHS), the Substance Abuse and Mental Health Services Administration (SAMHSA)—responsible for promoting SUD prevention, treatment, and recovery to reduce the impact of SUD on communities—makes some funding available to states to support recovery housing.
	The media has reported allegations that some unscrupulous recovery housing operators and associated SUD treatment providers have engaged in fraudulent and misleading practices and exploited residents for the purposes of profit. In addition, at least two states—California and Florida—have conducted criminal investigations into recovery housing and recovery housing operators within their states. Following reported allegations, members of Congress have raised questions about the oversight of recovery housing.
	You asked us to review federal and state oversight of recovery housing. This report examines
	what is known about the prevalence and characteristics of recovery housing across the United States;
	any investigations and actions selected states have undertaken to oversee recovery housing; and
	SAMHSA funding for recovery housing, and how selected states have used this or any available state funding.
	To address these three objectives, we reviewed available information and interviewed officials from national organizations that provide or have missions related to recovery housing, state agencies and related entities in five selected states, and federal agencies. Specifically, we reviewed information and available documentation and interviewed officials from the National Alliance for Recovery Residences (NARR) and Oxford House, Inc. to obtain information on the prevalence and characteristics of recovery housing across the United States.  To obtain information on actions states have taken to investigate and oversee recovery housing and how they used federal and any available state funding to support such housing from fiscal year 2013 through fiscal year 2017, we also interviewed officials from five states we selected for review—Florida, Massachusetts, Ohio, Texas, and Utah. We identified the states that met at least three of the following criteria: (1) had high rates and numbers of opioid overdose deaths in 2015 (the most recent publicly-available information), (2) had high rates of dependence on or abuse of illicit drugs and alcohol in 2013-2014 (the most recent publicly-available information), (3) had an active NARR affiliate, (4) received certain SAMHSA funding for recovery services, and (5) were reported in the media or by other sources to have enacted legislation pertaining to the regulation or oversight of recovery housing.  We then selected five states from different areas of the country. In each state, we interviewed officials from the state substance abuse agency, the state Medicaid agency, the state Medicaid Fraud Control Unit, the state insurance department, and others.  For a complete list of state agencies and related state entities we interviewed, see appendix I. We also interviewed officials from two insurance companies operating in Florida. The results of our state analyses are intended to be illustrative and are not generalizable to all states. To obtain information on SAMHSA funding for recovery housing, we also reviewed available documentation and interviewed agency officials.
	We conducted this performance audit from February 2017 to March 2018 in accordance with generally accepted government auditing standards. Those standards require that we plan and perform the audit to obtain sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives. We believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on our audit objectives.
	Background
	Definitions of and terms for recovery housing can vary, and recovery housing may differ in the types of services offered and resident requirements. Alcohol- and drug-free housing for individuals recovering from SUD may be referred to as “recovery residences,” “sober homes,” or other terms. NARR has defined four levels of recovery housing (I through IV) based on the type and intensity of recovery support and staffing they offer, up to and including residential, or clinical, treatment centers.  For the purposes of this report, we use the term “recovery housing” to refer to peer-run, nonclinical living environments for individuals recovering from SUD in general, and “recovery homes” to refer to specific homes.  These homes generally are not considered to be residential treatment centers, not eligible to be licensed providers for the purposes of billing private insurance or public programs—such as Medicaid and Medicare—and residents typically have to pay rent and other housing expenses themselves. Recovery home residents may separately undergo outpatient clinical SUD treatment, which is typically covered by health insurance. In addition, recovery homes may encourage residents to participate in mutual aid or self-help groups (e.g., 12-step programs such as Alcoholics Anonymous) and may require residents to submit to drug screenings to verify their sobriety.  Residents may be referred to recovery homes by treatment providers, the criminal justice system, or may voluntarily seek out such living environments.
	In addition to SAMHSA, two national nonprofit organizations that have missions dedicated to recovery housing include NARR and Oxford House, Inc. NARR promotes standards for recovery housing, provides training and education to recovery housing operators and others, and conducts research and advocacy related to recovery housing to support individuals in recovery from SUD. As of January 2018, NARR’s membership comprised 27 state affiliates that work to promote and support NARR’s quality standards for recovery housing and other activities in their states. Of the 27 NARR affiliates, 15 were actively certifying recovery homes.  Oxford House, Inc. connects individual Oxford Houses across the United States and in other countries. Individual Oxford Houses, which operate under charters granted by Oxford House, Inc., are democratically run, self-supporting homes. According to the Oxford House manual and related documents, all Oxford Houses are rentals, and residents are responsible for sharing expenses, paying house bills on time, and immediately evicting residents who drink or use illicit drugs while living in the house.  Oxford House, Inc. maintains a directory of houses on its website, and individuals can search this directory for vacancies by state. Oxford Houses align with NARR’s definition of level I residences; that is, peer-run, self-funded, typically single family homes where residents have an open-ended length of stay.
	SAMHSA and other organizations recognize recovery housing as an important step in SUD treatment and recovery. Research has shown positive outcomes of recovery housing on long-term sobriety, such as at 6-, 12-, and 18-month follow up.  However, according to SAMHSA and NARR officials, much of the available research on effectiveness of recovery housing focuses on the Oxford House population, and research on other types of recovery homes is limited. 

	Nationwide Prevalence of Recovery Housing Is Unknown, but National Organizations Collect Data on the Number and Characteristics of a Subset of Recovery Homes
	The nationwide prevalence of recovery housing is unknown because there are no comprehensive data regarding the number of recovery homes in the United States, although NARR and Oxford House, Inc. collect data on a subset of recovery homes across the United States. Specifically, NARR collects data only on recovery homes that seek certification from one of its 15 state affiliates that certify homes. However, NARR-certified homes may represent only a portion of existing recovery homes, as NARR does not know how many such homes are uncertified. As of January 2018, NARR reported that its affiliates had certified almost 2,000 recovery homes, which had the capacity to provide housing to over 25,000 individuals; NARR-certified recovery homes include recovery housing across all four NARR levels, including residential treatment centers that provide clinical services, which are outside the scope of our study. 
	Oxford House, Inc. collects data annually on the prevalence and characteristics of Oxford Houses across the United States. In its 2017 annual report, Oxford House, Inc. reported that there were 2,287 Oxford Houses in 44 states that provided housing to a total of 18,025 individuals.  Of the total number of Oxford Houses in 2017, 71 percent served men and 29 percent served women, with the average resident aged 37 years. The Oxford House, Inc. report also provides information on other characteristics of Oxford House residents. For example, of the 18,025 Oxford House residents in 2017, Oxford House, Inc. reported the following:
	79 percent were addicted to drugs and alcohol; 21 percent were addicted to alcohol only.
	77 percent had been incarcerated.
	68 percent had previously experienced homelessness.
	12 percent were veterans.
	87 percent were employed.
	98 percent regularly attended 12-step meetings, such as Alcoholics Anonymous or Narcotics Anonymous. 
	45 percent attended weekly outpatient counseling in addition to attending 12-step meetings
	Average length of sobriety was 13.4 months. 

	Most States We Reviewed Have Investigated Potential Fraud Related to Recovery Housing and Taken Steps to Enhance Oversight
	The five states we selected for review have taken actions to investigate and oversee recovery housing. Four of the five states have conducted law enforcement investigations of recovery homes in their states and some of these investigations have resulted in arrests and changes to public and private insurance policies. In addition to actions taken in response to state investigations, three of the five states in our review have also taken steps to formally enhance their oversight of recovery homes, and the other two states have taken other steps intended to increase consistency, accountability, and quality across recovery homes.
	Four of Five States Have Conducted Investigations of Recovery Housing
	Officials from four of the five states we reviewed (Florida, Massachusetts, Ohio, and Utah) told us that since 2007, state agencies have conducted, or are in the process of conducting, law enforcement investigations of unscrupulous behavior and potential insurance fraud related to recovery housing, and outcomes of some of these investigations included criminal charges and changes to health insurance policies. An official from the fifth state, Texas, told us that the state had not conducted any recent law enforcement investigations related to recovery housing. This official, from the Texas Department of Insurance, told us that the department received two fraud reports in 2014 and 2016 related to recovery homes and that the state was unable to sufficiently corroborate the reports to begin investigations.
	Across the four states, officials told us that potential insurance fraud may have relied on unscrupulous relationships between SUD treatment providers, including laboratories, and recovery housing operators, because recovery homes are not considered eligible providers for the purposes of billing health insurance. For example, treatment providers may form unscrupulous relationships with recovery housing operators who then recruit individuals with SUD in order to refer or require residents to see the specific SUD treatment providers.  This practice is known as patient brokering, for which recovery housing operators receive kickbacks such as cash or other remuneration from the treatment provider in exchange for patient referrals.  The extent of potential fraud differed across the four states, as discussed below.
	Florida
	Officials from several state agencies and related entities described investigations into fraud related to recovery housing in southeastern Florida as extensive, although the scope of the fraud within the industry is unknown.  In 2016, the state attorney for the 15th judicial circuit (Palm Beach County) convened a task force composed of law enforcement officials tasked with investigating and prosecuting individuals engaged in fraud and abuse in the SUD treatment and recovery housing industries.  The task force found that unscrupulous recovery housing operators or associated SUD treatment providers were luring individuals into recovery homes using deceptive marketing tactics.  Deceptive marketing practices included online or other materials that willfully misdirected individuals or their family members to recruiters with the goal of sending these individuals to specific treatment providers, in order to receive payments from those treatment providers for patient referrals. According to officials from the Florida state attorney’s office, these individuals, often from out of state, were lured with promises of free airfare, rent, and other amenities to recover in southern Florida’s beach climate. Recruiters brokered these individuals to SUD treatment providers, who then billed their private insurance plans for extensive and medically unnecessary urine drug testing and other services.  Officials from the Florida state attorney’s office told us that SUD treatment providers were paying  300 to  500 or more per week to recovery housing operators or their staff members for every patient they referred for treatment. In addition, these officials cited one case in which a SUD treatment provider billed a patient’s insurance for close to  700,000 for urine drug testing in a 7-month period. Officials from the state attorney’s office noted that the recovery homes that the task force was investigating were not shared housing in the traditional, supportive sense, such as Oxford Houses, where residents equally share in the rent and division of chores, but rather existed as “warehouses” intended to exploit vulnerable individuals.
	As a result of these investigations, as of December 2017, law enforcement agencies had charged more than 40 individuals primarily with patient brokering, with at least 13 of those charged being convicted and fined or sentenced to jail time, according to the state attorney’s office.  In addition, the state enacted a law that strengthened penalties under Florida’s patient brokering statute and gave the Florida Office of Statewide Prosecution, within the Florida Attorney General’s Office, authority to investigate and prosecute patient brokering. 

	Massachusetts
	An official from the Massachusetts Medicaid Fraud Control Unit told us that the unit began investigating cases of Medicaid fraud in the state on the part of independent clinical laboratories associated with recovery homes in 2007. The unit found that, in some cases, the laboratories owned recovery homes and were self-referring residents for urine drug testing. In other cases, the laboratories were paying kickbacks to recovery homes for patient referrals for urine drug testing that was not medically necessary. According to the Medicaid Fraud Control Unit official, as a result of these investigations the state settled with nine laboratories between 2007 and 2015 for more than  40 million in restitution. In addition, the state enacted a law in 2014 prohibiting clinical laboratory self-referrals and revised its Medicaid regulations in 2013 to prohibit coverage of urine drug testing for the purposes of residential monitoring. 

	Ohio
	Ohio has also begun to investigate an instance of potential insurance fraud related to recovery housing, including patient brokering and excessive billing for urine drug testing. Officials from the Ohio Medicaid Fraud Control Unit told us that the unit began investigating a Medicaid SUD treatment provider for paying kickbacks to recovery homes in exchange for patient referrals, excessive billing for urine drug testing, and billing for services not rendered, based on an allegation the unit received in September 2016.  As of January 2018, the investigation was ongoing, and the Ohio Medicaid Fraud Control Unit had not yet taken legal or other action against any providers. Officials from other state agencies and related state entities, such as the state substance abuse agency and the state NARR affiliate, were not aware of any investigations of potential fraud on the part of recovery housing operators or associated treatment providers when we spoke with them and stated that this type of fraud was not widespread across the state.

	Utah
	In August 2017, officials from the Utah Insurance Department told us that the department is conducting ongoing investigations of private insurance fraud similar to the activities occurring in Florida, as a result of a large influx of complaints and referrals it received in 2015. These officials told us that the department has received complaints and allegations that SUD treatment providers are paying recruiters to bring individuals with SUD who are being released from jail to treatment facilities or recovery homes; billing private insurance for therapeutic services, such as group or equine therapy, that are not being provided, in addition to billing frequently for urine drug testing; and encouraging patients to use drugs prior to admission to qualify patients and bill their insurance for more intensive treatment. In addition, insurance department officials told us that they believed providers are enrolling individuals in private insurance plans without telling them and paying their premiums and copays. According to these officials, when doing so, providers may lie about patients’ income status in order to qualify them for more generous plans. Officials found that providers were billing individual patients’ insurance  15,000 to  20,000 a month for urine drug testing and other services. Officials noted that they suspect that the alleged fraud was primarily being carried out by SUD treatment providers and treatment facilities that also own recovery homes. Officials told us that the department has not been able to file charges against any treatment providers because it has been unable to collect the necessary evidence to do so. However, according to insurance department officials, the state legislature enacted legislation in 2016 that gives insurers and state regulatory agencies, such as the state insurance department and state licensing office, the authority to review patient records and investigate providers that bill insurers. This authority may help the insurance department and other state regulatory agencies better conduct investigations in the future.


	Three States Have Established Oversight Programs, and Two States Are Taking Other Steps to Support Recovery Housing
	In addition to actions taken in response to state investigations, three of the five states in our review—Florida, Massachusetts, and Utah—have taken steps to formally increase oversight of recovery housing by establishing state certification or licensure programs. Florida enacted legislation in 2015 and Massachusetts enacted legislation in 2014 that established voluntary certification programs for recovery housing. Florida established a two-part program for both recovery homes and recovery housing administrators (i.e., individuals acting as recovery housing managers or operators). According to officials from the Florida state attorney’s office and Massachusetts Medicaid Fraud Control Unit, their states established these programs in part as a result of state law enforcement investigations. In 2014, Utah enacted legislation to establish a mandatory licensure program for recovery housing. According to officials from the Utah substance abuse agency and the state licensing office, the state established its licensure program to, in part, protect residents’ safety and prevent their exploitation and abuse.
	Although state recovery housing programs in Florida and Massachusetts are voluntary and recovery homes and their administrators can operate without being certified, there are incentives for homes to become certified under these states’ programs, as well as incentives to become licensed under Utah’s program. Specifically, all three states require that certain providers refer patients only to recovery homes certified or licensed by their state program.  Thus, uncertified and unlicensed homes in Florida, Massachusetts, and Utah would be ineligible to receive patient referrals from certain treatment providers. Further, state officials told us that state agencies are taking steps to ensure providers are making appropriate referrals. For example, according to officials from the Florida substance abuse agency, treatment providers may refer patients to certified recovery homes managed by certified recovery home administrators only and must keep referral records. These officials also told us that the state substance abuse agency can investigate providers to ensure they are referring patients to certified homes and issue fines or revoke providers’ licenses if the program finds providers are referring patients to uncertified homes. Recovery homes may also view certification as a way to demonstrate that they meet quality standards. For example, the official from the Massachusetts NARR affiliate told us that some residential treatment centers that are required to be licensed by the state are also seeking certification to demonstrate that they meet the NARR affiliate’s quality standards.
	To become state-certified or licensed, recovery homes in Florida, Massachusetts, and Utah must meet certain program requirements—including staff training, documentation submissions (such as housing policies and code of ethics), and onsite inspections to demonstrate compliance with program standards—though specific requirements differ across the three states. For example, while all three state programs require recovery housing operators or staff to complete training, the number of hours and training topics differ. In addition, for recovery homes to be considered certified in Florida, they must have a certified recovery housing administrator. Similar to Florida’s certification program for the homes, individuals seeking administrator certification must also meet certain program requirements, such as training in recovery residence operations and administration and legal, professional, and ethical responsibilities. Features of the state-established oversight programs may also differ across the three states, including program type, type of home eligible for certification or licensure, how states administer their programs, and initial fees. See table 1 for additional information on features of state-established oversight programs for recovery housing.
	Table 1: Features of Three State-Established Oversight Programs for Recovery Housing
	Program characteristic  
	Florida (Recovery homes)  
	Florida (Recovery housing administrators)  
	Massachusetts  
	Utah  
	Program type  
	Voluntary certification  
	Voluntary certification  
	Voluntary certification  
	Mandatory licensure  
	Length of certification or licensure  
	1 year  
	1 year  
	1 year  
	1 year  
	Type of recovery housing eligible for program, according to National Alliance for Recovery Residences (NARR) levelsa  
	I, II, III, and IV  
	n/a  
	IIb  
	II and III  
	Certifying or licensing body  
	Florida Association of Recovery Residences   
	Florida Certification Board  
	Massachusetts Alliance for Sober Housingc   
	Utah Department of Human Services, Office of Licensing  
	Initial feesd  
	 100 application fee plus
	 40 certification fee per bed for level I and II homes, and
	 55 certification fee per bed for level III and IV homese  
	 100  
	 150 certification fee
	 50 inspection fee per home  
	 1,295  
	Year program was implemented   
	2015f  
	2016f  
	2017  
	2014  
	Number certified or licensedg   
	310h  
	344h  
	164  
	61  
	Note: This table reflects information from three of the five states we reviewed that established oversight programs for recovery housing. The other two states we reviewed—Ohio and Texas—have not established such oversight programs, but the states’ NARR affiliates may certify certain recovery homes in their states on a voluntary basis according to NARR standards. NARR is a national nonprofit and recovery community organization that promotes quality standards for recovery housing.
	aNARR defined four levels of recovery housing (I through IV) based on type, intensity, and duration of recovery support and staffing they offer. NARR level I and II residences are primarily self-funded, peer-run, single family homes where residents have an open-ended length of stay. Level III and IV residences are structured or semi-structured living environments with paid facility staff, such as case managers, to assist residents in developing treatment plans and may be licensed by the state.
	bAccording to officials from the Massachusetts substance abuse agency, facilities operating according to NARR levels III and IV are to be licensed by the state as residential treatment centers.
	cAccording to the official from the Massachusetts Alliance for Sober Housing—the state NARR affiliate—while that entity administers the certification program on behalf of the state, another organization conducts the inspections required for certification.
	dFees reflect the initial amount that recovery homes and administrators must pay when they first apply for certification or licensure. They may be assessed a different fee when applying for recertification or license renewal.
	eCertification fees are capped at  2,500 per location for level I and II homes and  3,500 per location for level III and IV homes.
	fThe implementation date is the year that officials from Florida Association of Recovery Residences and the Florida Certification Board told us they began certifying recovery homes and recovery housing administrators.
	gNumbers of certified or licensed recovery homes and recovery housing administrators are as of December 31, 2017.
	hIn Florida, recovery homes must have certified recovery housing administrators to be certified. The number of certified homes differs from the number of certified recovery housing administrators because a certified recovery home must have one certified recovery housing administrator for every three locations.
	State-established oversight programs in Florida, Massachusetts, and Utah also include processes to monitor certified or licensed recovery homes and take action when homes do not comply with program standards. For example, an official from the Florida Association of Recovery Residences—the state NARR affiliate and organization that certifies recovery homes in Florida—told us that the entity conducts random inspections to ensure that recovery homes maintain compliance with program standards. State-established oversight programs in the three states also have processes for investigating grievances filed against certified or licensed recovery homes. Further, officials from certifying or licensing bodies in all three states—the Florida Association of Recovery Residences, Massachusetts Alliance for Sober Housing, and the Utah Office of Licensing—told us their organizations may take a range of actions when they receive complaints or identify homes that do not comply with program standards, from issuing recommendations for bringing homes into compliance to revoking certificates or licenses.  According to officials from the certifying body in Florida, the entity has revoked certificates of recovery homes that have acted egregiously or have been nonresponsive to corrective action plans. Officials from the certifying and licensing bodies in Massachusetts and Utah told us that these entities had not revoked certificates or licenses when we spoke to them for this review, but may have assisted homes with coming into compliance with certification standards or licensure requirements.
	Officials from Ohio and Texas told us that their states had not established state oversight programs like those that exist in Florida, Massachusetts, and Utah, but their states had provided technical assistance and other resources to recovery homes that were intended to increase consistency, accountability, and quality: 
	Officials from the Ohio substance abuse agency told us that since 2013 the state has revised its regulatory code to define recovery housing and minimum requirements for such housing.  Officials also told us that the agency does not have authority to establish a state certification or licensure program for recovery housing. According to these officials, the state legislature wanted to ensure that Ohio’s recovery housing community maintained its grassroots efforts and did not want a certification or licensure program to serve as a roadblock to establishing additional homes. However, officials from the Ohio substance abuse agency told us that the agency encourages recovery homes to seek certification by the state NARR affiliate—Ohio Recovery Housing—to demonstrate quality. In addition, these officials told us that the state substance abuse agency also provided start-up funds for Ohio Recovery Housing and has continued to fund the affiliate for it to provide training and technical assistance, as well as to continue certifying recovery homes.  According to officials from Ohio Recovery Housing, the NARR affiliate regularly provides the state substance abuse agency with a list of newly-certified recovery homes, as well as updates on previously-certified homes, as part of ongoing efforts to develop a recovery housing locator under its contract with the agency.
	Officials from the Texas substance abuse agency noted that establishing a voluntary certification program, such as one that certifies homes according to NARR’s quality standards, would be beneficial. However, the state legislature has not enacted any legislation establishing such a program to date. The agency is in the process of developing guidance for providers on where and how to refer their patients to recovery housing, which includes a recommendation to send patients to homes certified by the Texas NARR affiliate, but officials could not tell us when they expected the guidance to be finalized.


	Certain SAMHSA Grant Funding Can Be Used for Recovery Housing, and Selected States Have Used SAMHSA and State Funding to Support Recovery Housing
	SAMHSA provides some funding for states to establish recovery homes. Of the five states we reviewed, two used SAMHSA funding and four used state funding to help support recovery housing from fiscal year 2013 through fiscal year 2017.
	SAMHSA Provides Funding for Recovery Housing and Has Undertaken Other Initiatives to Support Recovery Housing
	SAMHSA makes funding available to states for recovery housing through certain grant programs for SUD prevention and treatment. Specifically, under its Substance Abuse Prevention and Treatment block grant, which totaled approximately  1.9 billion in fiscal year 2017, SAMHSA makes at least  100,000 available annually to each state to provide loans for recovery housing.  States that choose to use this funding may provide up to  4,000 in loans to each group that requests to establish alcohol- and drug-free housing for individuals recovering from SUD.  The loan can be used for start-up costs such as security deposits and must be repaid within 2 years. Loans are to be made only to nonprofit entities that agree to requirements for the operation of the recovery homes outlined in the authorizing statute, namely that (1) the homes must prohibit the use of alcohol and illegal drugs; (2) the homes must expel residents who do not comply with this prohibition; (3) housing costs, such as rent and utilities, are to be paid by the residents; and (4) residents are to democratically establish policies to operate the homes.  According to SAMHSA officials, states are prohibited from using block grant funding other than the loan funding for recovery housing. However, the block grant application does not require states to provide a description of whether and how they will use the loan.
	SAMHSA has also made funding for recovery housing available under the agency’s State Targeted Response to the Opioid Crisis grant (opioid grant), a 2-year grant program under which SAMHSA anticipated awarding up to  485 million for each of fiscal years 2017 and 2018.  The opioid grant is intended to supplement states’ existing opioid prevention, treatment, and recovery support activities, and SAMHSA requires most of states’ funding to be used for opioid use disorder treatment services, such as expanding access to clinically appropriate, evidence-based treatment. States may also use their opioid grant funding for recovery housing and recovery support services—which SAMHSA recognizes as part of the continuum of care—such as establishing recovery homes and providing peer mentoring.  (See the next section of this report for information on how states have used SAMHSA funding.)
	In addition to providing funding, SAMHSA has undertaken other initiatives related to recovery housing, including an assessment of needs for certifying recovery housing in the future. In 2017, SAMHSA held two recovery housing meetings that covered topics including research on emerging best practices in recovery housing, state recovery housing programs, available funding for recovery housing, and challenges that state entities have experienced regulating recovery homes in their states. SAMHSA contracted with NARR at the end of fiscal year 2017 to provide technical assistance and training to recovery housing organizations, managers, and state officials on NARR’s quality standards and certification process, including presentations at three to four national and regional SUD conferences, such as those held by the National Association of State Alcohol and Drug Abuse Directors and other associations. NARR is also required to submit a final report to SAMHSA before the 1-year contract ends with recommendations for future needs for certifying recovery housing and establishing additional NARR state affiliates. SAMHSA officials told us that this is the agency’s first contract with NARR, and SAMHSA plans to conduct an internal assessment at the end of fiscal year 2018 to determine next steps.

	Selected States Have Used SAMHSA and State Funding for Recovery Housing
	Two of the five states we reviewed used SAMHSA funding to help support recovery housing in their states from fiscal years 2013 through 2017, according to state officials. Texas was the only state in our review that used the loan funding available under SAMHSA’s block grant. Officials from the Texas substance abuse agency told us that from fiscal years 2013 through 2017, the state used at least  150,000 of this funding annually to increase the number of Oxford Houses in the state and hire Oxford House outreach workers.  Texas and Ohio also used a portion of their SAMHSA opioid grant funding for recovery housing. For example, in fiscal year 2017, officials from Ohio’s substance abuse agency told us that the state used  25,000 of its approximately  26 million in opioid grant funding to support and train recovery housing operators, with the goal of increasing the number of recovery homes that accept individuals who receive medication-assisted treatment. The other states we reviewed—Florida, Massachusetts, and Utah—did not opt to use the loan funding available under the SAMHSA block grant and did not use their SAMHSA opioid grant funding for recovery housing services, according to state officials.
	Four of the five states in our review—Florida, Massachusetts, Ohio, and Texas—have used state funding to establish and support recovery housing and recovery housing-related activities. For example, officials from the Texas substance abuse agency told us that, since 2013, the state legislature has authorized at least  520,000 annually for recovery housing. In fiscal years 2015 through 2017, the state used this funding for personnel costs and related expenditures, such as hiring seven Oxford House outreach workers and establishing a state loan fund of  200,000 to supplement the SAMHSA loan funding to support the establishment of an additional 25 new Oxford Houses.  Officials from the Massachusetts substance abuse agency told us that the agency has received annual state appropriations in the amount of  500,000 since fiscal year 2015 to contract with the entities that inspect and certify recovery homes for the state certification program and to contract with the state NARR affiliate for technical assistance with developing recovery housing certification standards and supporting the certification process. State substance abuse agency officials from the fifth state, Utah, told us that the state did not use state funding to establish recovery homes during fiscal years 2013 through 2017.  See table 2 for states’ use of SAMHSA and state funding for recovery housing activities.
	Table 2: Selected States’ Use of Federal and State Funding for Recovery Housing and Oversight Activities, Fiscal Years 2013 through 2017
	State  
	Funding source   
	Fiscal Year (FY) 2013
	(dollars)  
	FY 2014
	(dollars)  
	FY 2015
	(dollars)  
	FY 2016
	(dollars)  
	FY 2017
	(dollars)  
	Florida  
	State funding (Florida Association of Recovery Residences certification activities)  
	no funds received  
	no funds received  
	 100,000a  
	no funds received  
	 100,000b  
	Florida  
	State funding (Florida Certification Board certification activities)c  
	no funds received   
	100,000  
	no funds received  
	no funds received  
	n/a  
	Massachusetts  
	State funding (voluntary recovery housing certification program)d  
	no funds received  
	no funds received  
	500,000  
	500,000  
	500,000  
	Ohio  
	Substance Abuse and Mental Health Services Administration (SAMHSA) State Targeted Response to the Opioid Crisis grant fundinge  
	no funds received   
	no funds received  
	no funds received  
	no funds received  
	25,000  
	Ohio  
	State fundingf  
	no funds received   
	no funds received   
	5,000,000  
	2,500,000  
	2,500,000  
	Ohio  
	Capital bond fundingg  
	no funds received   
	no funds received   
	5,000,000  
	no funds received  
	no funds received  
	Texas  
	SAMHSA Substance Abuse Prevention and Treatment block grant loan funding  
	202,000  
	174,000  
	151,000  
	151,000  
	151,000  
	Texas  
	SAMHSA State Targeted Response to the Opioid Crisis grant fundinge  
	no funds received  
	no funds received  
	no funds received  
	no funds received  
	418,635  
	Texas  
	State funding  
	n/a  
	620,000  
	620,000  
	520,000  
	520,000  
	Utah  
	SAMHSA funding  
	no funds received  
	no funds received  
	no funds received  
	no funds received  
	no funds received  
	Utah  
	State fundingh  
	no funds received  
	no funds received  
	no funds received  
	no funds received  
	no funds received  
	Note: This table reflects information provided by the five states we reviewed on their use of SAMHSA and state funding for recovery housing for fiscal years 2013 through 2017.
	aThis funding was used to develop the infrastructure needed to meet national standards for initial and ongoing recovery housing certification during fiscal years 2015 and 2016 for the state’s voluntary certification program for recovery homes.
	bThis funding was used for the state’s certification and training program.
	cThis funding was used to develop the certification program to measure the professional competence of recovery housing administrators under the state’s voluntary certification program that called for the certification of both recovery homes and recovery housing administrators (e.g., managers or operators).
	dThis funding was used to cover expenses for the state’s voluntary certification program that was established by state law in 2014. According to state officials, expenses included training for recovery housing owners and operators.
	eSAMHSA State Targeted Response to the Opioid Crisis grant funding in this table refers to amounts that officials from state substance abuse agencies told us were used specifically for recovery housing. The opioid grant is 2-year grant for fiscal years 2017 and 2018 authorized under the 21st Century Cures Act and is intended to supplement existing opioid prevention, treatment, and recovery support activities. Of the  485 million available for each of the 2 years, most of the funding is to be used for opioid use disorder treatment services.
	fThe state may have used additional state funding for recovery support services that could include housing (e.g., rental assistance or transitional housing) but because amounts used specifically for recovery housing could not be separated from total amounts for support services or other types of housing, according to officials from the state substance abuse agency, this information is not reflected in the above table.
	gThe Ohio capital bond funding was used for the purchase, renovation, or new construction of recovery homes. According to officials from the state substance abuse agency, the capital funds covered recovery housing projects for multiple units and increased recovery housing capacity in the state to more than 1,000 beds.
	hAlthough the state did not use any state funding to establish recovery homes in our study period, officials from the state substance abuse agency told us that the state used a total of about  38,000 across all 5 years to assist individuals with substance use disorder who were on parole and at immediate risk for relapse as a result of their current housing situation to enter recovery housing.


	Agency Comments
	We provided a draft of this report to HHS. HHS did not have any comments.
	As agreed with your offices, unless you publicly announce the contents of this report earlier, we plan no further distribution until 30 days from the report date. At that time, we will send copies to the Secretary of Health and Human Services, appropriate congressional committees, and other interested parties. In addition, the report will be available at no charge on the GAO website at http://www.gao.gov.
	If you or your staff have any questions concerning this report, please contact Katherine M. Iritani, Director, Health Care at (202) 512-7114 or iritanik@gao.gov. Contact points for our Offices of Congressional Relations and Public Affairs may be found on the last page of this report. GAO staff who made key contributions to this report are listed in appendix II.
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	Appendix I: State Agencies and Related Entities GAO Interviewed
	We interviewed officials from the following agencies and related entities in the five states we selected for review.
	Florida
	Agency for Health Care Administration, Division of Medicaid
	Department of Children and Families, Substance Abuse and Mental Health Program
	Department of Financial Services, Division of Investigative and Forensic Servicesa
	Florida Association of Recovery Residencesb
	Florida Certification Board
	Attorney General, Medicaid Fraud Control Unit and Office of Statewide Prosecution
	State Attorney, 15th Judicial Circuit (Palm Beach County)
	Massachusetts
	Bureau of Substance Addiction Services, Massachusetts Department of Public Health
	Division of Insurance
	MassHealth (state Medicaid office)
	Massachusetts Alliance for Sober Housingb
	Medicaid Fraud Control Unit
	Ohio
	Department of Insurancec
	Department of Medicaid
	Department of Mental Health and Addiction Services
	Attorney General, Health Care Fraud Section (includes the Medicaid Fraud Control Unit)
	Ohio Recovery Housingb
	Texas
	Department of Insurancec
	Health and Human Services Commission, Mental Health and Substance Abuse Division
	Health and Human Services Commission, Medicaid and CHIP
	Medicaid Fraud Control Unitc
	Texas Recovery-Oriented Housing Networkb
	Utah
	Department of Health, Division of Medicaid and Health Financingc
	Department of Human Services, Division of Substance Abuse and Mental Health
	Department of Human Services, Office of Licensing
	Insurance Department
	Medicaid Fraud Control Unit
	Utah Association of Addiction Treatment Providersb,d
	Source: GAO.   GAO-18-315
	Notes:
	aThis division investigates potential insurance fraud in Florida.
	bState affiliate of the National Alliance for Recovery Residences (NARR).
	cThis organization provided written responses to our queries.
	dAs of January 2018, NARR classified the Utah affiliate as “developing.” Officials from the Utah Association of Addiction Treatment Providers told us that its recovery residence activities were conducted by one of the association’s committees, and the committee was not actively certifying recovery houses in Utah according to the NARR standards.
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