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This report presents an overview of patients admitted and outcomes
collected from Hazelden Betty Ford across all sites from

Unique Patients

January 1, 2025 through December 31, 2025 22,146

Patient Encounters/Admits

REPORT STRUCTURE

I. DEMOGRAPHIC CHARACTERISTICS | Who are the patients that Hazelden Betty Ford serves?
Descriptive indicators of our patient population.
Il. PATIENT DIAGNOSES | What are the challenges that patients face?

Examination of the types, co-occurrence, and complexity of our patients’ substance use
disorders, mental health challenges, and medical diagnoses.

lll. TREATMENT DELIVERY-QUALITY ASSURANCE | What does treatment look like for our patients?

Metrics include number of patients served by level of care, discharge status, length of
stay, step down rates, treatment responses as measured by Feedback Informed
Treatment (FIT) scores.

IV. CLINICAL OUTCOMES | What are the treatment outcomes we observed?

Post-discharge outcomes from all levels of care in substance use disorder (SUD)
programs (Center City, MN; Rancho Mirage, CA; Naples, FL; Newberg, OR)
including: group comparative analysis, response rates, abstinence rates, craving,
treatment programs and services participation, peer recovery support attendance,
recovery capital, and quality of life.

V. FIVE-YEAR TREND DATA | Are there any trends to identify?

Trend data includes number of encounters, admits, and discharges; most common SUD
and mental health diagnoses and co-occurring diagnoses; abstinence and quality of life
rates (additional trends will be added as data become available).

VI. VOLUMES DATA | Engagement in new patient and alumni initiatives.

Enroliment into Family and Children's service programs and Life-Long Recovery initiatives.
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EXECUTIVE SUMMARY

e Across all Hazelden Betty Ford Foundation (HBFF) sites and levels of care, alcohol
(42.5%), nicotine (19.4%), and cannabis (12.3%) were the most common substance
use disorders (SUD).

o 72% of HBFF patients had two or more SUD diagnoses and/or co-occurring mental
health diagnoses. Anxiety (37.5%) and depressive (34.1%) disorders were the two
most common co-occurring mental health diagnoses. Recent studies have
found between 56 - 71% of those with any SUD disorder had two or more diagnoses.
Furthermore, ~46% of those with a SUD were also diagnosed with a mental health
disorder within the past year."3

e FIT scores showed improvement in multiple measures of patient mental health after
HBFF treatment. Improvements in anxiety, depression, and PTSD symptoms were
observed most often across all levels of care.

e |n 2025, approximately 37% of HBFF patients reported continuous abstinence at 12
months. One-year continuous abstinence rates for HBFF patients are superior
to those found in the SUD literature (i.e., 20% - 60%), furthermore, comparative
estimates of continuous  abstinence are often inflated by selective  sampling of
patients.*®

e Approximately 36% of HBFF patients reported a return to substance use within 6
months; far less than the 50% - 60% reported in the scientific literature.®

o A 75% medication adherence rate was found among HBFF patients prescribed an
addiction treatment medication, well above the scientific literature’s reported average
rates.’

e According to the 2025 Gallup annual Mood of the Nation survey, 81% of U.S. adults
were very satisfied/somewhat satisfied with their overall quality of life. Summed
throughout the one-year follow-up period, 86% of Hazelden Betty Ford patients rated
their overall quality of life as good or better.®

e Throughout 2025, 85% of Hazelden Betty Ford patients rated their overall general
health as good or better.

Note: Outcome data in this report were obtained from patients discharged from inpatient

and outpatient substance use programs between January to December of 2025.
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. DEMOGRAPHIC CHARACTERISTICS

Who are the patients that the Hazelden Betty Ford Foundation serves?
Demographic questions are used to describe and understand the characteristics of the people
who use our services.

Figure 1. Age distribution of patients by developmental group

Patient Age
43.2%, 4,116

36.3%, 3,458

13.1%,1,251

5.3%, 505
2.1%, 196

Oﬁex .

Under 12 12-17 years 18-25 years 26-44 years  45-64 years 65+ years
years

Most patients (43%) were between the ages 26-44, followed by ages 45-64 (36%). These
numbers are consistent with nationwide estimates of individuals who received SUD treatment in
the past year. %'°

Figure 2. Distribution of patients by legal gender listed on government identification

Legal Gender

36.93%

63.01% 3519
Male
6005

The majority of patients were male (63%), who have a higher prevalence of SUDs and greater
admissions into treatment."
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Figure 3. Distribution of patients by self-reported race

Racial Identity

» African American (4.0%, 381)
» Alaska Native (0.1%, 6)

« American Indian (2.3%, 220)
» Asian (1.9%, 180)

« Caucasian (89.8%, 8562)

« Indian (0.5%, 47)

s Middle Eastern (0.3%, 28)

« Multi Racial (0.1%, 11)

« Other (0.5%, 50)

» Pacific Islander (0.2%, 19)

« Unknown (0.3%, 26)

Figure 4. Ethnicity

Ethnicity

W Unknown (0.8%, 73)

M Patient Refuses or Does
Not Know (0.0%, 1)

® Non-Hispanic (91.4%,
8708)

m Hispanic (7.8%, 748)

The majority of patients (90%) identified as Caucasian, and non-Hispanic (91%). Racial minorities
are underrepresented among the Hazelden Betty Ford patient population, highlighting racial
disparities in accessing SUD treatment that exists nationwide.® Relationship and employment
status are presented in Figures 5 and 6, respectively.
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Figure 5. Distribution of patients by relational status
Relational Status

Single - Never Married  IEEEEEEEEEEGEGEG_———.  £4.0%
Married G 35.8%

Divorced NN °.8%
Separated [ 3.0%
Life Partner i 1.7%

Cohabiting B 1.2%

Widowed JJ 1.1%

Unknown | 0.4%

Figure 6. Distribution of patients by employment status

Employment Status
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Il. PATIENT DIAGNOSES

What are the challenges that patients face?

This section presents the frequency and severity of SUDs and co-occurring mental health
conditions among Hazelden Betty Ford patients. The data were obtained using the final
discharge diagnosis documented in PowerChart.

Like most individuals struggling with addiction, patients at Hazelden Betty Ford have multiple
SUD diagnoses.'>' Furthermore, the co-occurrence of a mental health disorder (e.g.
depression, anxiety) is the rule rather than the exception among individuals with addiction.®

As shown in Figure 7, only 18% of patients had a single SUD diagnosis. Meanwhile 72% of
patients had two or more SUD diagnoses, and/or a co-occurring mental health or medical
diagnosis.

Figure 7. Percentage of patients by documented final/discharged diagnoses
% of Patients by Diagnoses

Substance Use Dx + Mental
Health Dx

= Substance Use Dx + Mental
Health Dx + Medical Dx

2+ Substance Use Dx Only

32%

/ ® Substance Use Dx + Medical Dx

= 1 Substance Use Dx Only

= Missing Substance Use Dx*

*Patient Dx not finalized at the time of data collection.

Substance use disorders are diagnosed on a scale of mild, moderate, or severe. Severity is
based on the number of symptoms a person has and how much it interferes with daily life.

Table 1 presents the diagnostic severity of SUDs among HBFF patients. Similarly, Table 2
displays diagnostic severity of mental health conditions. Meanwhile, Table 3 outlines the co-
occurring prevalences among the various SUD and mental health diagnoses.
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Table 1. Frequency and severity of substance use disorder diagnoses

Mild Moderate Overall
% of Patients
with
N % N % N % |Final/Discharge
Diagnosis
(N = 9040)
Alcohol related disorders | 200 2.5% 273 3.4% | 6300 | 79.4% | 1159 | 14.6% | 7932 | 42.5% 87.7%
Nicotine dependence 942 | 26.0% | 1667 | 46.0% | 745 | 205% | 272 7.5% | 3626 | 19.4% 40.1%
Cannabis related
. 512 | 222% | 399 | 17.3% | 1289 | 56.0% | 102 4.4% | 2302 | 12.3% 25.5%
disorders
Cocaine related
) 94 9.0% 94 9.0% 824 | 79.0% 31 3.0% | 1043 | 5.6% 11.5%
disorders
Other stimulant related
. 105 | 10.9% 80 8.3% 691 | 72.0% 84 8.8% 960 | 5.1% 10.6%
disorders
Sedative, hypnotic, or
anxiolytic related 173 18.4% 97 10.3% 472 | 50.3% 157 21.0% 939 5.0% 10.4%
disorders
Other psychoactive
substance related 18 2.2% 30 3.6% 288 | 34.4% | 500 | s9.8% | 836 | 45% 9.2%
disorders
Opioid related disorders 49 6.4% M 5.3% 549 | 71.2% | 132 | 17.1% | 771 | 41% 8.5%
Hallucinogen related
. 42 20.3% 30 | 14.5% | 122 | 58.9% 13 6.3% 207 | 1.1% 2.3%
disorders
Inhalant related
. 9 13.8% 8 12.3% 33 | 50.8% 15 23.1% 65 0.3% 0.7%
disorders
Table 2. Frequency and severity of mental health diagnoses
Mild Moderate Overall
% of Patients
Mental Health with
Diagnosis N % N % N % | Final/Discharge
Diagnosis
(N = 9040)
Anxiety Disorders 1 0.0% 0 0.0% 4 0.1% | 3737 | 99.9% | 3742 | 37.5% 41.4%
Depressive Disorders 427 | 12.6% | 630 | 18.6% 135 | 4.0% | 2203 | 64.9% | 3395 | 34.1% 37.6%
PTSD/Grief 1 0.1% 0 0.0% 0 0.0% | 1921 | 99.9% | 1922 | 19.3% 21.3%
ADHD 0 0.0% 1 0.2% 0 0.0% 610 | 99.8% 611 | 6.1% 6.8%
Eating Disorders 1 0.5% 9 4.7% 11 5.7% 172 | 89.1% 193 1.9% 2.1%
Impulse Disorders 1 1.0% 2 2.1% 2 2.1% 91 | 94.8% 96 1.0% 1.1%
Conduct Disorders 0 0.0% 0 0.0% 0 0.0% 8 100.0% 8 0.1% 0.1%
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Table 3. Most Common SUD diagnoses by mental health diagnosis

Mental Health 1st most common SUD dx 2nd most common SUD dx
Diagnosis SuD % N SuD % N
ADHD Alcohol 80.5% 662 Nicotine 54.6% 449 Cannabis 46.8% 385
Anxiety Disorders Alcohol 86.8% 4024 Nicotine 48.0% 2225 Cannabis 32.3% 1500
Conduct Disorders Cannabis 92.9% 13 Nicotine 71.4% 10 Alcohol 50.0% 7
Depressive Disorders Alcohol 86.2% 3240 Nicotine 50.5% 1899 Cannabis 33.6% 1262
Eating Disorders Alcohol 83.4% 196 Nicotine 55.7% 131 Cannabis 50.6% 119
Impulse Disorders Nicotine 74.3% 81 Cannabis 72.5% 79 Alcohol 71.6% 78
PTSD/Grief Alcohol 85.7% 1931 Nicotine 50.7% 1142 Cannabis 35.0% 788
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lI.,TREATMENT DELIVERY — QUALITY ASSURANCE

What does treatment look like for our patients?
Quality measures are used to help us understand variations in care, assess the impact of specific
programs, and guide improvement efforts.

Encounters per Patient

In 2025, 9,555 unique patients received care across all Hazelden Betty Ford sites. These unique
patients, on average, had 2.32 episodes of care (i.e. FIN numbers). As shown in Figure 8,
approximately 53% of patients accessed more than one episode of care in 2025. As shown in
Figure 9, of the 21,146 episodes of care provided, 28% were for residential treatment.

Figure 8. Number/percentage of patients by number of encounters

Figure 1- Distribution of the number/percentage of patients by number of encounters
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4.5%
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(n=230/9,555)
1.0%
(n=99/9,555)
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(n=61/9,555)
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(n=39/9,555)

0.3%

(n=24/9,555)
11 01%
(n=12/9,555)
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(n=17/9,555)
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Figure 9. Number/percentage of patient encounters by level of care
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Figure 2 - Distribution of the number/percentage of patient encounters by level of care
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Though successful outcomes of SUD treatment result from many factors, greater service
intensity is typically associated with more favorable treatment outcomes.' ' For residential
programs, treatment intensity is defined as length of stay (in days), and the number of therapy
sessions for outpatient programs.

Average Length of Stay (ALOS) in days and Average Number of Treatment Sessions (ANOS)
for each level of care are shown in Table 4.

Table 4. Average length of stay and average number of sessions by level of care

Level of Care n Average length of Averag.e number of
stay (+ SD) sessions (+ SD)

Residential 6046 19.8 (+8.8) 21.5 (%9.2)
Residential Detoxification 670 2.1 (+1.3) 3.8 (¥2.5)

Dual Enhanced Residential 287 21.5 (+8.6) 21.5 (+8.7)
Intensive Outpatient 3209 42.7 (+25.5) 19.7 (£12.5)
Outpatient 1342 67.2 (+48.6) 12.3 (9.7)
Day Treatment 2828 23.2 (+12.3) 15.2 (+8.0)
Virtual Intensive Outpatient 519 41.0 (+24.6) 19.6 (+12.5)
Dual Enhanced Intensive Outpatient 184 43.0 (+29.2) 20.7 (¥15.0)
Dual Enhanced Day Treatment 313 23.9 (+9.8) 15.3 (£6.8)
Virtual Outpatient 177 46.8 (+31.5) 10.5 (£7.5)

SD = Standard Deviation
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Treatment Response — FIT Assessments

FIT Assessments are brief questionnaires that assess several patient health features upon entry
into treatment and throughout the course of HBFF care. The calculated scores on the following
questionnaires help guide the course of treatment.

As shown in the following Tables 5 through 5f, symptomology improved following treatment for
the vast majority of measures.

Commitment to Sobriety Scale (CSS-5): Assesses a person’s commitment to sobriety.

Score Range: 0-30 Yellow Zone Score Range: 16-20
Indicates further assessment is needed

Table 5. CSS5 scores

Average Start Average End
Measure Level of Care Score (& SD) Score (2 SD) MNew Owverall Progress
555 ] )
Commitment Residential 1542 26.B (+4.6) 278 (+3.6) Improved
to Sobriety Intensive
= +
Scale Outpatient g24 274 (+£3.68) 277 [£3.3) Improved
score Range: | \ental Health 1135 276 (£3.3) 27.70£3.3) Mo meaningful changes
0-30
Day Treatment 1008 27.6 (£3.4) 27.7 (£3.1) Mo meaningful changes
Outpatient 295 284 [x2.7) 28.3 [£3.1) Mo meaningful changes
Virtual Intensive
Outpatient 261 27.4(+4.3) 28.0 [£3.6) Improved
Virtual :
Outpatient (=41 2B.B (£3.4) 2B.7 (£3.6) Mo meaningful changes
Dual Enhanced
Residential 24 255 [£3.8) 27.3 [£3.9) Improved
Dual Enhanced
11 27.2 [£3.6) 274 (£3.3) Mo meaningful changes

Day Treatment
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Self-Efficacy Scale: This single question measures a patient’s confidence in their ability

to stay clean and sober.

Score Range: 1-10

Yellow Zone Score Range: 4-6

Indicates further assessment is needed

Table 5a. Self-Efficacy Scale scores

Measure

Level of Care

Average Start

Average End

New Overall Progress

Self-Efficacy
Scale

Score Ronge:
1-10

Score [+ 5D)

Score [+ SD)

Residential 1544 8.8 (+1.9) B.7(£1.7) Mo meaningful changes
Imtensive
Outpatient 924 8.9 (+1.5) 9.1 (+1.4) Improved
Mental Health 1135 B.7(xl.7) B.B(+xl.6) Improved
Day Treatment 1006 8B (xl.7) B8.7(x1.7) Mo meaningful changes
Outpatient 299 04 (£1.0) 95 (+0.9) Mo meaningful changes
Virtual Intensive 261 9013 91j+14 | d
Outpatient Al e mprave
Virtual :
Outpatient 68 94 (+1.0) 94(+11) Mo meaningful changes
Dual Enhanced :
Residantial 24 S.0{x1.2) 9.0(x1.3) Mo meaningful changes
Dual Enh d

ual Ennance 1 7.9 (£1.5) 8.4 (£16) | Nomeaningful changes

Day Treatment

Generalized Anxiety Disorder (GAD-7): Instrument measures the severity of generalized

anxiety, panic, social anxiety, and PTSD symptoms.

Score Range: 0-21

Yellow Zone Score Range: 10-14

Indicates further assessment is needed

Table 5b. GAD-7 scores

Measure

Level of Care

Average Start

Score [+ 5D)

Average End

Mew Overall Progress

GAD-7
Generalized

Anxisty
Disarder 7-

itermn Scale

Srore Ronge:
0-21

Score (£ 5D)

Rezidential 1679 127 [+5.8) 7.3 (+5.5) Improved
Intensive
570 6.8 [15.3 4.9 |t4.6 | d

Outpatient ( ! ( ! dh ki
Mental Hezlth 1224 7.5 (35.7) 5.4 (+5.1) Improved
Day Treatment 1053 7.3 (15.7) 6.4 (+5.3) Improved
Outpatient 332 4.0(+4.0) 3.6(+4.1) Improved
Virtual Intensive

X 246 £.0 (+5.0) 42 (+4.2) Improved
COutpatient
Virtual Outpatient =3 3.1(+3.9) 2.8(+4.7) Mo meaningful changes
Duzl Enhanced

+ +

- 192 13.2 (5.7 8.1(#5.2) Improved
Duzl Enhanced 185 9.5 [+5.7) 7.8 (+5.1) Improved
Day Treatment
Duzl Enhanced
Intensive 109 3.5 (35.3) 6.5 (+4.9) Improved
COutpatient
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Patient Health Questionnaire (PHQ-9): Measures the severity of depression symptoms.

Score Range: 0-27 Yellow Zone Score Range: 10-14
Indicates further assessment is needed

Table 5c. PHQ-9 scores

Average Start Average End

Measure Lewvel of Care - Mew Overall Progress
Score (£ 5D) Score (£ SD) &
PHA-3 Rezidential 1448 12.5 [#6.6 7.2 (5.7 | d
Patient Health 2zidentia =l Sl mprave
Questionnaire R
Init
neensive 1000 6.8 (+5.5] 5.1(+5.0] | Improved
Outpatient
Score Ronge:
0-27 Mental Hezlth 1506 7.2 (¢5.8) .1 [%5.8) Improved
Day Treatment 1206 7.5 (45.7) 5.3 [+5.5) Improved
Outpatient 354 4.1 (+4.4) 3.8(+a5) Improved
Virtuz! Intensive 235 5.7 (+5.0) 4.7 (+46] | Improved
Outpatisnt
Virtual Outpatient ES 3.5 (+4.8) 3.0 (+4.8) Ne meaningful changes
Dzl Enhanced
+
Residential 196 14.9 (6.5) 8.7 (+5.7) Improved
Duzl Enhanced 181 10.0 (26.0) 5.0(t5.8) | Improved
Day Treatment
Dzl Enhanced
Intensive 109 10.0 (+5.8) 7.8(+5.2) Improved

Outpatient

Posttraumatic Stress Disorder (PTSD) Checklist (PCL-5): Assesses the 20 DSM-5
symptoms of PTSD.

Score Range: 0-80 Score Range: 0-33
No/low trauma severity

Table 5d. PCL-5 scores

Average Start Average End

Measure Level of Care Score [+ SD) Score [+ SD) MNew Overall Progress
PCL-5
PTED Residential 210 345 (£22.1) 225 [+18.5) Improved
Checklist -
Init
rensive 147 193 (+17.7) 150 (+15.8] | Improved
COutpatisnt
Score Ronge:
0-80 Mentzl Hezlth 179 153 (+20.4) 225 (+19.8) Improved
Day Treatment 188 23.6 (+19.0) 19.9 (+12.0) Improved
Outpatient 32 11.1(+12.4) 10,0 (+12.3) Mz meaningful changes
Virtual Intensi
rtual ntensme 58 16.5 (£17.7) 128 (+165] | Improved
Outpatisnt
Virtual Outpatient 12 13.8 (+19.8) 11.9(+19.3) Mz meaningful changes
Duzl Enhanced
+ +
e 110 41.1 (+19.4) 28.5 (+185) | Improved
Dzl Enh d
us’ Enhance 163 30.8 (+16.8) 265 (+16.8] | Improved
D=y Trestment
Dzl Enhznced
Intensive 104 279 (+17.0) 22.1(+16.7) Improved

COutpatisnt
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Desire for Substance Questionnaire (DSQ): Measures craving and desire for substances.
DSQ Subscale 1- Desire/Intention: Indicates a patient’s desire or intention to use drugs
or alcohol.

Score Range: 1-7 Yellow Zone Score Range: 3-4
Indicates further assessment is needed

DSQ Subscale 2— Negative Reinforcement. Indicates if the patient feels that using
drugs or alcohol would reduce their problems and make their life better/easier.

Score Range: 1-7 Yellow Zone Score Range: 4-5
Indicates further assessment is needed

Table 5e. DSQ scores

Average Start  Awverage End

Measures Lewvel of Care : ) .
Score [t 5D) Score (£ 50)

New Dverall Progress

Desire for Substances Questionnaire [DSQ):
D50 Subscale 1 - . 3
+
Dasire/Intention Residental 1334 2.3 (¥1.5) 1E(31.2) Improved
Intensive
. . 1014 17 (1.1 14 (109 Improved
Score ronge: 1-7 Qutpanent { : ‘ ] P
Mental Health 1115 1.8 (¥1.2) 16 (+1.1) Improved
Diay Treatment o7l 1.4 (1.2) 17 (+1.1) Improved
Outpatient 34z 1.2 (X0.8) 1.2 (10.7) Mo meaningful changes
wirtual Intensive
X 260 17 (1.1 14 (309 Improved
Outpatient { ) { ] P
virtual Outpatient 71 1.3 (to.8) 1.4 (1.3) Mo meaningful changes
Dzl Enhanced
. - 17 1.6 (X0.7 2012 Mo meaningful changes
Residental { ! { ) gf &
Ds0 Subscale 2 —
. . Residendal 1334 25(11.7) 2.1 (H1 6] Improved
Negotive
Reinforcement IntEnsive
+
Outpatient 1014 1.9 [t1.3) 15 (+1.1) improved
Score ronge: 1-7
Meantzl Health 1115 2.1 (¥1.5) 1o (+1.4) Improved
Day Treatment %71 2.2 [(f1.8) 2.0 (*1.4] Improved
Outpatient 34z 1.3 (X0.B) 1.3 (10.9) Mo meaningful changes
irtual Intensive
. 260 1313 15(11.1 Improved
Outpatient [ ) { ] P
wirtual Outpatient 71 1.4(¥1.1) 14 (+1.2) Mo meaningful changes
Dual Enhanced
. - 17 26 (115 25 (1. Mo meaningful changes
Residental [ ) #17) ef &
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Working Alliance Inventory — Short Revised (WAI-SR): Examines therapeutic alliance

between the clinician and their patient.

WAI Subscale - Bond: Measures the nature of the relationship; Is there trust,

appreciation, respect.

WAI Subscale - Goals: Measures whether the patient agrees with treatment
goals; Does the therapist understand the goals, do therapist and patient share

goals, etc.

WAI Subscale - Task: Measures the patient’'s assessment of the treatment plan

tactics, or tasks of therapy.

Table 5f. WAI-SR scores

Average Start Average End

Measures

MNew Owverall Progress

Score [+ 5D) Score [+ 5D)

Working Alliance Inventory- Short Revised (WAI-SR):
WAI-5R Subscale -
sond UBSERE - | Intensive Outparient 523 249 (+3.4) 25.9(3.1) | Improved
Score range: 4-20 Mental Health 736 25.0(+3.8) 28 5(+37) Improved
Residential 758 22.4(+4.9) 251 (+39) Improved
Day Treatmant 556 24.5(+4.0) 25.6 [+3.6) Improved
Outpatient 206 25.9(+2.3) 25.9 (+2.8) Ma meaningful changes
Virtual Intensi
riuEl intenzive 168 246 (£4.4) 26.1(x3.1) | Improved
Cutpatient
Virtual Outpatient 4 261(+4.37) 267 (+27) Mo meaningful changas
Duwal Enhanced
"
- 13 22.3(+6.1) 251 (+4.4) Improved
WA-5RI Subscale -
uhsea Intensive Outpatient 523 244 [+3.5) 24.9(23.4) | Improved
Goals
Score range: 4-20 Mental Health 736 24.0(£4.0) 24.5(+3.8) Improved
Residential 755 23.0(x4.2) 24.1(*4.1) Improved
Day Treatmant 556 23.9(+4.0) 245 (3.8 Improved
Outpatiant 206 245 (+3.6) 25.2(%3.2) Improved
Virtual Intensi
riuEl intensve 168 240 (£3.8) 24.7(24.0) | Improved
Cutpatiznt
Virtual Outpatient o4 24.2(t4.5) 24.7 (#3.8) Mo meaningful changas
Dual Enhanced
- .
Residentisl 18 227538 24.1(*4.1) Mo meaningful changas
WAI-SR Subscale -
g HBSERIE " nensive Dutpatient EE 243 {£3.5) 255(3.1) | Improved
Score range: 4-20 Mental Health 736 243 (+3.3) 25.2 [£3.5) Improved
Residential 755 229(t4.5) 24.7 (+4.0) Improved
Day Treatment 656 24.2(54.1) 253 (x3.4) Improved
Outpatient 206 BE(FI1) 257 (+2.8) Mo meaningful changas
Virtual Intensi
riuEl intensive 168 241 [£4.3) 25.8(3.3) | Improved
COutpatisnt
Virtual Outpatient 54 25.6(+4.3) 26.4(13.2) Mo meaningful changes
Dwal Enhanced
"
fosidontal 12 223 (4.4 24.4 [+45) Improved
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Patient Disposition

Patient disposition following entry into HBFF care, is defined in terms of “Steps.” Stepped care
involves matching treatment to patients based on the least intensive intervention that is expected
to be effective. Based on how the patient responds to treatment, the addiction service provided
can increase (i.e., step up) or reduce (i.e., step down) the intensity of treatment. This
approach optimizes the use of resources by reducing unnecessarily intensive treatment."’

In addition to being fiscally responsible, stepped care is crucial in addiction treatment outcomes
as stepping down provides a gradual, structured transition from intensive to less intensive care,
helping to prevent relapse by offering continuous clinical support and significantly improving long-
term recovery success.'®"®

The steps are labeled:
Step In: The patient’s initial point of entry/encounter into HBFF treatment services.

Step Down: The patient discharges from one level of care and transitions to a less
intensive level of care within 7 calendar days between encounters (e.g.,
Residential to Outpatient).

Step Up: The patient transitions to a higher level of care within 7 calendar days of
discharge from a lower level of care.

Step Over: The patient transitions to the same level of care within 7 calendar
days (e.g., from in-person to virtual intensive outpatient programming).

As shown in Figures 10 through 10d, following their initial point of entry (i.e., Step In), the
majority of patients step downto a less intensive form of treatment. This indicates
exceptional matching of patients with the appropriate level of care and demonstrates the
continuity of care within the HBFF system that many addiction treatment providers do not
offer. 2021

Figure 10. Stepped care percentages for residential detoxification

ADMISSION STATUS Residential Detoxification (n=670)
- Step In 0% Step Down (0)

- Step Over
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Figure 10a. Stepped care percentages for residential and dual enhanced residential

Residential (n=6,046) Dual Enhanced Residential (n=287)

5.3% Step Up (323) 1.8% Step Over (109)

0.3% Step Down (21) 0.7% Step Up (2)

27.9%
Step In
(80)

65.5%
Step Down
(188)

Figure 10b. Stepped care percentages for day treatment and dual enhanced day treatment

Day Treatment (n=2,828) Dual Enhanced Day Treatment (n=313)
2.2% Step Up (62) 4.2% Step Up (13)

78.6%

74.8%
ste: Dt;vm Step Down
(2,223) (239)

Figure 10c. Stepped care percentages for outpatient and virtual outpatient

Outpatient (n= 1,342) Virtual Outpatient (n=177)
| 0.1%step over (1) |

0.2% Step Up (3) 0% Step Up (0)

16.9%
Step In

[227)

82.8% 82.5%
Step Down Step Down
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Figure 10d. Stepped care percentages for intensive outpatient, virtual intensive outpatient and
dual enhanced intensive outpatient

Intensive Outpatient (n=3,209) Virtual Intensive Outpatient (n=519)
1.6% Step Up (51) 1.2% Step Up (6)

41.4%
Step Down
(1,330)

Dual Enhanced Intensive Outpatient (n=184)
1.1% Step Up (2)

66.3%
Step Down
(122)

Discharge From Treatment

An Against Medical Advice (AMA) discharge occurs when a patient chooses to leave
treatment. Meanwhile, an administrative discharge is a provider-initiated, involuntary termination
of treatment. In either case, premature termination of treatment is associated with negative
outcomes and re-admissions.?%24

The rates of AMA and administrative discharges were examined across categories of racial
identity and ethnicity to assess health equity. Overall, there were 3,122 discharges against
medical advice and 915 administrative discharges at HBFF in 2025. Alaska Natives constituted
the highest proportion of AMA discharges at 57% (Figure 11).
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Figure 11. AMA discharges by racial identity
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A relatively higher percentage of AMA discharges were also seen among Middle Eastern clients;
however, rates were similar among all other racial groups. There was little difference in AMA
discharges between Hispanic and non-Hispanic clients (Figure 12). Administrative discharges
did not vary significantly among the identified racial groups (Figure 13) or between Hispanic and

non-Hispanic clients (Figure 14).

Figure 12. AMA discharges by ethnicity
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Figure 13. Administrative discharges by racial identity
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Figure 14. Administrative discharges by ethnicity
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IV. CLINICAL OUTCOMES

Outcomes for Patients Discharging Between January and December 2025.

HBFF uses clinical outcomes data to inform quality assurance and improve patient care. Data
collection specialists with the Butler Center for Research are rigorously trained in the
standardized administration of various SUD and health measures to ensure data fidelity, integrity,
and security. Following discharge, a random subset of HBFF patients is selected for post-
discharge clinical outcomes monitoring. Surveys are assigned to patients at 1-, 3-, 6-, 9-, and 12-
months post-discharge. Response rates are calculated as the number of completed surveys
divided by the number of surveys assigned at each follow-up timepoint. This section presents
the clinical outcomes data from patients discharged from adult inpatient and outpatient substance
use programs between January to December of 2025.

Table 6. Characteristics of patients who were and were not internally
randomized to receive the survey (N=9046)

Randomized Non-Randomized
Variables (N=6,163) (N =2,883)
n (%) n (%)
Age=~ 12-17 121 (2%) 49 (1.7%)
18-25 B _ | ss7(13.9%) 324 (11.2%)
2644 | 26661433%) | 1223 (424%)
4564 - _ N | 2184 (35.6%) 1122 (38.9%)
65+ 325 (5.3%) 165 (5.7%)
Birth Sex Male B . | 3920(63.6%) 1819 (63.1%)
Female 2189 (35.5%) 1043 (36.2%)
Gender Ildentity Identifies as Male 3871 (62.8%) 1797 (62.3%)
|dentifies as Female 2142 (34.8%) 1024 (35.5%)
| Men-Binary . | 28 (04%) L 11(0.4%)
| Transgender Male (Female-to-Male) | =~ 9(01%) | 5(02%)
Transgender Female (Male-to Female) 13 (0.2%) 5(0.2%)
Other 100 (1.6%) 41 (1.4%)
Sexual Orientation Straight/Heterasexual 5319 (86.3%) 2511 (B7.1%)
Other 832 (13.5%) 363 (12.6%)
Race** White 5622 [91.2%) 2700 (93.7%)
Other 541 (B.8%) 183 (6.3%)
Ethnicity** | Hispanic/latino . 522(85%) |  166(5.8%)
Not Hispanic/Latino 5613 (91.1%) 2681 [53%)
Marital Status Single — Never Married 2757 (44.7%) 1231 (42.7%)
_Marrie[_!,u'Life Pe_ur_mer ) o 1 2521_:40.9%]_ ) 1_21? {42__2_!-6}
Other 865 (14%) 422 (14.6%)
Educational Less than High School N | 291(4.7%) 130 (4.5%)
Attainment High School/GED 1048 (17%) 465 [16.1%)
‘Some College _ | 1893 (275%) 818 (28.4%)
| BachelorsDegree o). 1721(27.9%) ) 800 (27.7%)
Graduate/Professional Degree B25 (13.4%) 393 (13.6%)
Multiple Substance Yes 5885 [95.5%) 2442 (B4.7%)
Use Disorders** No 278 [4.5%) 441 (15.3%)
Medical Diognosis | Yes [ 2865465%) | 1314(456%)
No 3298 [53.5%) 1569 (54.4%)
Mental Health Yes 4809 (78%) 2154 (74.7%)
Diagnosis** No 1354 (22%) 729 (25.3%)
Substance Use o Yes | 0886 (95.5%) | 2728 (94.6%)
Diagnosist No 277 (4.5%) 155 (5.4%)

Differences between randomized and non-randomized groups were assessed using chi-square tests (among categories with adequate n's) and Fisher's
exact tests among categories with smaller n's). **p <.01, *p <.05, t p<.10

Note: Number of Diagnoses variable categories are not mutually exclusive. Otherwise, where intra-variable category percents do not total 100% it is
due to missingness on that variable.
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Summary

There were statistically significant differences in race and ethnicity between patients who
were/were not randomized to receive the survey. However, minoritized demographics are
purposely oversampled to increase their representation in outcomes collection. There
was also a higher proportion of patients with multiple SUD and co-occurring mental health
diagnoses among patients randomized to receive the survey. Table 7 provides a complete list
of demographics variables that differ between survey completers and non-completers. For
most characteristics, group differences are relatively small and not clinically meaningful.
Statistical significance is thought to be driven by the large sample size. Thus, these
differences may not indicate that survey respondents are not representative of the entire
HBFF patient population.

Overall response rates are shown in Figure 15 and overall response rates by level of care are
shown in Figure 15a.

Table 7. Characteristics of randomized patients who did and
did not complete at least one survey (N=6161)

e SR
Variables (N =2364) (N =3,797)
n (3) n (%)
Age** 12-17 43 (1.8%) 78 (2.1%)
12-25 309 (13.1%) 548 (14.4%)
26-44 937 (39.6%) 1725 (45.5%)
45 64 914 (38.7%) 1278 (32.7%)
£5+ 161 (6.8%) 164 (4.3%)
Birth Sex Male 1536 (65%) 2383 (62.8%)
Gender |dentity Identifies as Male 1522 (64 .4%) 2348 (61.8%)
|d!m,ﬁe"5|:em,|, S ?931333%3
Non-Binary 7 (0.3%) 19 (0.5%)
Transgender Male (Female-to-Male) 4 (0.2%) 5(0 1?6]
Transgender Female (Male-to Female) 5 (0.2%) 8 (0.2%)
Other 28(1.2%) 72(1.9%)
Sexual Orientation Straight/Heterosexual 2039 (86.3%) 3278 (86.3%)
Other 321 (13.6%) 511 (13.5%)
Race White 2170 (91.8%) 3450 (30.9%)
Other 194 (8.25%) 347 [9.1;'1"'"
Ethnicity | Hispanic/lsting | 135(8%) 323 (8.8%)
Naot Hizpanic/Latine 2167 (91.7%) 3444 (90.7%)
Marital Status** Single = Never Married 986 (41.7%) 1771 (46.6%)
Married/Life Partner 1040 (445%) 1479 (35%)
Other 333 (14.1%) 532 (14%)
Educational Less than High School 106 (4.5%) 185 (4.9%)
" e High Schosl/GED 376 (15.9%) 671 (17.7%)
Some College 666 (28.2%) 1026 (27%)
Bachelors Degree 672 (28.4%) 1043 (27.6%)
Gradusts/Professional Degree 340 (14.4%) 425 (12.8%)
Multiple Substance | yo. 2280 {96.4%) 3603 (34.9%)
Use Disorders*® bttt
Na 84 (3.6%) 194 (5.1%)
Medical Diagnosist Yes 1131 (47.8%) 1732 (45.6%)
ND S S 1233{522%] e 2055 [544%] -
Mental Health Yes 1884 (75.7%) 2923 (77%)
Diagnosis® ND R S 430.;203;53 A 3}4#23%] S
Substance Use Yes 2280 (96.4%) 3604 (94.9%)
Diagnosis** - b o [51%]

Differences between randomized and non-randomized groups were assessed

using chi-square tests (among categories with adequate n's) and Fisher's exact

tests among categories with smaller n's). **p < .01, *p <.05, t p<.10

Note: Number of Diagnoses variable categories are not mutually exclusive.
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Figure 15. Response rates
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T 37.3%

30.5%

8
£

Rate (%)
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NOTE: BCR collected follow-up survey data from patients discharged from adult inpatient and outpatient substance use programs who were randomized to receive post-discharge
surveys in 2025. This analysis includes patients whose encounter status was ‘Discharged’ and who were assigned at least one follow-up survey. Response rates are calculated as
the number of completed surveys divided by the number of surveys assigned at each follow-up timepoint (1, 3, 6, 9, and 12 months post-discharge). Response rates for later timepoints
(6+ months) may be artificially low as many patients assigned surveys have not yet reached their survey window close date. Number of surveys (# Surveys) assigned/completed
includes all surveys with assignment/open dates 60+ days prior to the current date (to capture response rates only among those with ample time to complete assigned surveys; data
pulled in early February 2026). This differs from all other table/figure logic to best reflect overall response rates.
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Figure 15. Response rates by level of care

Response Rates by Level of Care
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NOTE: Number of surveys (# Surveys) assigned/completed includes all surveys with assignment dates 60+ days prior to the
current date (to capture response rates only among those with ample time to complete assigned surveys). This differs from
all other table/figure logic to best reflect overall response rates.
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Abstinence

Abstinence from alcohol and drugs is a commonly used metric for measuring success in SUD
treatment. Patients were asked if they were abstinent from alcohol or drugs since they discharged
or since last surveyed. Figure 16 displays the percentage of patients responding “Yes” to this
question at each timepoint. Patient-reported abstinence by level of care is shown in Figure 16a.

Finally, abstinence as a function of duration of the treatment period (i.e., length of engagement) is
shown in Figure 16b, analysis revealed a significant positive association between length of

engagement and abstinence (i.e., a longer duration of treatment is associated with higher rates
of abstinence; p<0.05).

Figure 16. Self-reported abstinence

Patient Reported Abstinence
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NOTE: Figure 16 is roughly the inverse of Table 3 (in PPR visuals file), where patients first responded to a general abstinence/return to use question (e.g., "have you used any
drugs or alcohol"). Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables.

Page 28 of 59

Butler Center for Research
Confidential & Proprietary Information of the Hazelden Betty Ford Foundation



== Hazelden Betty Ford
Patient Profile Report Foundation
Hazelden Betty Ford All Sites | 2025

Figure 16a. Self-reported abstinence by level of care

Patient Reported Abstinence by Level of Care
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NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included

variables
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Figure 16b. Self-reported abstinence by length of engagement

Patient Reported Abstinence by Length of Engagement

Across All Follow-Up Timepoints

<2 whs n=91/169
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NOTE: Number of patients (# Patients) includes survey completers (individual patients) with non-missing information on included variables. Level of analysis: Individual patients
(one row per patient; ex: 1 pt contributing 5 surveys with abstinence reported 3 of 5 times contributes a personal rate of 60%, and the group rate is the average of all patients’
personal rates). Significant differences across length of engagement groups were tested on this outcome measure. Where marked, *p < .05 indicating a significant difference
between that LOE group and the baseline LOE group (Up to 2 weeks of LOE) and that there is a less than 5% probability that the observed results occurred by random chance
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Continuous Abstinence
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Continuous abstinence is when a patient reports that they’'ve been 100% abstinent since
discharge, through the current survey point. Figure 17 displays the percentage of patients
responding “Yes” to this question at each timepoint. Patient-reported continuous abstinence by
level of care is shown in Figure 17a. Rates of abstinence and continuous abstinence among

HBFF patients are notably higher than those in the published literature.?%-28

Continuous abstinence as a function of duration of the treatment period (i.e., length of

engagement) is shown in Figure 17b. Analysis revealed a significant positive

association between

length of stay and continuous abstinence (i.e., a longer duration of treatment is associated with

higher rates of abstinence; p<0.05).

Figure 17. Self-reported continuous abstinence

Patient Reported Continuous Abstinence
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NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables. Continuous abstinence reflects no return
to use since discharge at that survey timepoint. If patients had valid information containing data on continued abstinence since discharge at a later timepoint, gaps in missing data

were filled in using this information.
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Figure 17a. Self-reported continuous abstinence by level of care

Patient Reported Continuous Abstinence by Level of Care
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NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on

included variables. Continuous abstinence reflects no return to use since discharge at that survey timepoint. If patients had valid
information containing data on continued abstinence since discharge at a later timepoint, gaps in missing data from earlier
timepoints were filled in using this information.
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Figure 17b. Self-reported continuous abstinence (since discharge/last survey) by length of
engagement

Patient Reported Continuous Abstinence by Length of Engagement

Across All Follow-Up Timepoints
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3-6 mo* n =286 [ 464 61.6%
6 mo-1 yr n=63/127 49.6%
14+ yr n=8/10 80%
D‘I}b IIJI% ?f;% 30"%‘5; dl']ll'&il 50‘% ﬁ{]l% 'Fl']l% ﬂ.(;f.{l ?Jﬂl%
Rate (%)

NOTE: Number of patients (# Patients) includes survey completers (individual patients) with non-missing information on included variables. Each patient's continuous abstinence status
is at their FURTHEST covered timepoint. A patient is counted as "continuously abstinent" if he/she reported abstinence since discharge through their latest covered timepoint. If patients
had valid information containing data on continued abstinence since discharge at a later timepoint, gaps in missing data from earlier timepoints were filled in using this information. Level
of analysis: Individual patients (due to cumulative nature of responses). Significant differences across length of engagement groups were tested on this outcome measure. Where marked,
*p < .05 indicating a significant difference between that LOE group and the baseline LOE group (Up to 2 weeks of LOE) and that there is a less than 5% probability that the observed
results occurred by random chance alone (AKA the significant difference is likely real).

Recovery Capital

Recovery capital refers to all the internal and external resources that a person can access in
support of their recovery process. The BARC-10 is a measure used to the tools and resources a
patient has available to support their SUD recovery (i.e., recovery capital).

Average BARC-10 scores are shown in Table 8. BARC-10 scores of 47 or higher that are
sustained over time indicate higher chances for long-term recovery.?° Thus, the percentage of
HBFF patients with BARC-10 scores of >47 is shown in Table 9. BARC-10 by level of care is
shown in Table 10 and BARC-10 as a function of duration of the length of engagement is shown
in Table 11.

Table 8. Recovery capital — average BARC-10 score

Timepoint # Surveys Average BARC-10 score
1 Month 1627 50.81
3 Month 1062 50.68
6 Month 203 51.39
9 Month 324 51.75
12 Month 153 52.03

NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on
included variables.
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Table 9. Percentage of patients with BARC-10 scores of 47+ (indicating likely long-term
remission) at 2+ timepoints

Timepoint # Surveys | 47+ score at 2+ timepoints rate (%)
3 Month 625 72.6%
& Month 936 73.4%
5 Month 1004 74.3%
12 Month 1027 T4.7%

NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables and
relevant timepoints. Counts/rates represent a score of 47+ on the BARC-10 across at least 2 timepoints (which may/may not include the current
timepoint). Numbers of surveys eligible for inclusion are smaller due to respondents needing to have non-missing information at multiple timepoints
(ex: To have ANY data at 3 Months, a respondent must have data at BOTH months 3 and 1. Meanwhile, to have ANY data at 12 Months, a
respondent must have data at BOTH month 12 and one+ prior timepoint).

Table 10. Average BARC-10 score by level of care

Timepoint Level of Care # Surveys | Average BARC-10 score
1 month Intensive outpatient 386 52.26
Day treatment 131 31.76
Outpatient 35 50.74
Residential 599 50.36
3 month Intensive outpatient 287 51.28
Day treatment S0 51.23
Outpatient 35 53.77
Residential 732 50.36
& month Intensive outpatient 240 52.56
Day treatment 80 52.45
Outpatient 31 52.81
Residential 599 50.55
9 month Intensive outpatient 123 53.04
Day treatment 31 53.48
Outpatient 26 51.15
Residential 314 51.44
12 month Intensive outpatient 90 53.66
Day treatment 23 53.52
Outpatient 21 51.10
Residential 260 51.03

NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables.
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Table 11. Average BARC-10 score by length of engagement

. . Average BARC-
Timepoint Length of Engagement # Surveys 10 =core
1 month Up to 2 weeks (0-14 days) 87 48.7
2 weeks-1 month (15-30 days) 416 50.2
1-3 months {31-90 days) 605 51.2
3-6 months (51-180 days) 363 51.4
6 months-1 year (181-365 days) 85 50.7
1+ year (366+ days) 7 49.6
3 month Up to 2 weeks (0-14 days) 50 45.2
2 weeks-1 month (15-30 days) 266 50.2
1-3 months {31-90 days) 417 50.4
3-6 months {91-180 days) 259 51.9
6 months-1 year (181-365 days) 20 51.1
1+ year (306+ days) & 52.8
& menth Up to 2 weeks (0-14 days) 43 50.8
2 weeks-1 month (15-30 days) 195 51.5
1-3 months {31-90 days) 297 50.7
3-6 months (51-180 days) 216 52.1
6 months-1 year (181-365 days) 67 52.4
1+ year (366+ days) 4 49.0
5 month Up to 2 weeks (0-14 days) 22 50.4
2 weeks-1 month {15-30 days) 90 51.6
1-3 months {31-90 days) 141 51.7
3-6 months (91-180 days) 72 53.19
& months-1 year (181-365 days) 25 52.0
1+ year (366+ days) 5 48.2
12 month Up to 2 weeks (0-14 days) 7 54.1
2 weeks-1 month (15-30 days) 54 50.7
1-3 months {31-30 days) 85 52.5
3-6 months ($1-180 days) 42 51.0
& months-1 year (181-365 days) 13 54.3
1+ year (366+ days) 2 46.5

NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables. Values from these
timepoint-specific descriptive analyses differ from Section E BARC-10 calculations in two ways: (1) Section E pools each patient's BARC-10 totals across all
timepoints where they completed all 10 items into a single per-patient mean score; and (2) Section E reports are at the patient level (rather than survey level) to
satisfy the independence-of-observations statistical assumption required for significance testing.

Craving

Craving is a core feature of all SUDs and plays a significant role in substance use and relapse.*
Patients were asked to what extent they experienced craving for their substance(s) of choice. As
shown in Table 12, at each time point, the majority of patients (i.e., 71-79%) reported having no or
mild cravings.
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Table 12. Craving for substance(s) of choice (since discharge/last survey)

Timepoint # Surveys # No/mild craving No/mild craving rate (%)

_1month o 1754 _ 1260 _ . 11.8%
3month o f 157 o\ 86 | 723
6month | 80 | 64 o 738
Smonth {31 {28 | . 78%

12 month 160 127 79.4%

NOTE: Number of surveys (# Surveys) ncudes survey completers (indiwadual patients) with non-missing information on induded

voriobles.

Adherence

Adherence to prescribed SUD treatment medications (e.g., acamprosate or naltrexone) was
assessed using the question: “Have you taken your anti-craving medication, as prescribed?”

As shown in Table 13, of those patients who have a prescription for an anti-craving medication,
the majority reported medication compliance. The percentage of patients reporting a prescribed
treatment medication decreased throughout the year of follow-up. In Table 714 medication
adherence is shown as a function of SUD diagnosis. Medication adherence was high for all
diagnostic groups but was substantially greater among patients with opioid use disorder (OUD).

Table 13. SUD treatment medication prescription and use by follow-up

Timepoint #Surveys | #SUDRx

Amonth =~ o .)..A7%6 ) 70 ). 4a6% | 765 ). .59 ]| .783%
JBmonth ) 1152 ) 492 | 427% | 487 | 361 | T741%
6month ) 85 | 327 | 378% | 325 | 239 [ 735%
9 month 363 109 30.0% 108 83 76.9%
12 month 164 54 32.9% 54 40 74.1%

NOTE: Number of surveys (# Surveys) includes survey completers (individuol potients) with non-missing information on included variables.
Counts/rates of those taking medication as prescribed (# Toke fx os prescribed/rote) colcuwioted only among those with on Rx. "fx" = Prescription.

Table 14. SUD treatment medication prescription and use by diagnosis

#SUD Rx
_Alcoholusedisorder | 1823 | 873 | 479% | 85 | 674 | 77.9%
_Opioid usedisorder | 8 6 .. 64.4% | 5 ol X S . 92.7%
Stimulantusedisorder 88 | 24 | 245% | 23 o 71 73.9%
Alcohol and opioid use disorder 176 98 55.7% 98 78 79.6%

NOTE: Number of surveys (# Surveys) includes survey completers (individual potients) with non-missing informotion on included voriables.
Counts/rates of those taking medication as prescribed (# Toke Rx os prescribed/rote) colculoted only among those with an fx. "Rx" = Prescription.
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Continuing care
Continuing care or “aftercare” is often used to describe treatment that follows an initial episode of
care. Continuing care includes a variety of modalities such as peer-recovery support and/or self-
help meetings. Active participation in continuing care has been shown to increase positive SUD
treatment outcomes.?!

== Hazelden Betty Ford

Foundation

Patients were asked if they participated in any non-Hazelden Betty Ford addiction treatment
programs or services since discharge/last follow-up survey (Figure 18).

Figure 18. Percent participation in any non-Hazelden Betty Ford TX programs (since discharge/last survey)
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NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables. "Tx" = Treatment.

Table 15. Peer recovery group support attendance frequency (since discharge/last survey)

Daily Never
1 month 1757 11.2%(199) | 18.3%(321) | 40.5%(711) 6.4% (113) 5.6% (99) 17.9% (314)
3 month 1152 7.2%(83) | 13.4%(154) | 41.3% (47s) 9.5% (109) 9.1% (105) 19.5% (225)
& menth 881 51%(45) | 12.4%(109) | 39.0% (344) 8.1% (71) 11.4% (100) 24,1% (212)
9 month 366 4.1% (15) 10.4% (38) 36.9% (135) 8.7% (32) 12.3% (45) 27.6% (101)
12 month 162 4.9% (8) 12.2% (20) 37.0% (60) 6.8% (11) 14.2% (23) 24.7% (40)

NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables. Values represent percents (%)

and counts (#).
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Quality of Life

Quality of life has been increasingly recognized as an important indicator of holistic recovery for
individuals with SUDs. Consideration of an individual's quality of life can benefit assessment and
treatment of addictive disorders.3*

Patients were asked to rate their overall quality of life on a scale from poor to excellent. A significant
portion of patients rated their quality of life as good or better at every survey follow-up

period (Figure 19). Generally, quality of life is notably higher among HBFF-treated patients than
what is typically reported in the scientific literature.234

Similarly, patients were asked to rate their overall general health on a scale from poor to excellent.
Ratings were high at every survey follow-up period (Figure 20).

Figure 19. Patient self-reported overall quality of life as GOOD or BETTER

Patient Self-Reported Quality of Life as GOOD or BETTER
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NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables.
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Figure 20. Patient self-reported overall general health as GOOD or BETTER
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NOTE: Number of surveys (# Surveys) includes survey completers (individual patients) with non-missing information on included variables.
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V. FIVE-YEAR TREND DATA

Are there any trends to identify?

This section outlines important patient information over the past five years. Trend data helps to
identify patterns that can improve operational efficiency and patient safety and outcomes.

Figure 21. Most common SUD diagnoses by percentage of patients by year
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Alcohol-related disorders were the most commonly diagnosed each year for the past 5 years.

Figure 22. Most common SUD diagnoses by percentage of patients with a severe diagnosis
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Alcohol-related disorders were diagnosed as the most severe each year for the past 5 years.
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Figure 23. Co-occurring SUD diagnoses by percentage of patients
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Over the past 5 years, the most patients had_SUD and at least 1 mental health diagnosis.

Figure 24. Average number of diagnoses per patient by year
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The average number of diagnoses per patient was found to be consistent over the past 5 years.
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Figure 25. Most common mental health diagnoses by percentage of patients
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Anxiety disorders were the most common dual diagnoses each year for the past 5 years.

Figure 26. Number of unique patients by admission year
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The number of patients admitted decreased each year for the past 2 years.
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Figure 27. Number of encounters by admission year
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Number of Encounters by Admission Year
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The number of unique encounters decreased each year for the past 2 years.

Figure 28. Average number of encounters per patient
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The average number of encounters per patient was relatively consistent over the past year,

only varying by +0.1.
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Figure 29. Patients by race by admission year
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The majority of patients identified as Caucasian over the past 5 years.
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Figure 30. Patients by ethnicity by admission year
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The majority of patients identified as non-Hispanic over the past 5 years.

Figure 31. Percentage of successful discharges by year
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Successful discharges are all discharges that are not AMA or Administrative discharges.
In 2025, the number of successful discharges were greater than the past two years.
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Table 16. Percentage of successful discharges by race

Percentage of Successful Discharges by Race

Middle
Eastern

Multi-

African
i Racial

American

Other

2025 78.3% 0.0% 76.8% 82.5% 82.0% 82.6% 63.8% 81.8% 70.6% 70.5% 81.4%

2024 73.2% 0.0% 74.5% 70.3% 77.5% 68.0% 60.6% 63.6% 41.7% 79.4% 66.2%
2023 75.2% 0.0% 73.0% 73.1% 79.2% 70.1% 80.0% 72.6% 47.4% 70.8% 81.8%
2022 81.1% 0.0% 85.4% 84.9% 87.1% 82.3% 0.0% 81.8% 78.0% 77.2% 82.0%
2021 85.7% 0.0% 84.3% 86.6% 87.1% 83.3% 83.3% 81.4% 38.4% 70.5% 83.9%

Caucasian patients were less likely to be administratively discharged. This finding is generally
consistent over the past 5 years.

Figure 32. Percentage of successful discharges by ethnicity
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The data indicates a slight decrease in successful discharge rates over the past 3 years, across
all ethnic groups.
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Figure 33. Percentage of AMA discharges by year
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The percentage of AMA discharges decreased over the past two years.

Table 17. Percentage of AMA discharges by race

Percentage of AMA Discharges by Race

African Middle Multi- Other

American Eastern Racial
2025 16.6% 57.1% 17.5% 12.3% 13.8% 14.8% 31.9% 9.1% 23.5% 20.9% 18.6%
2024 15.0% 0.0% 18.6% 18.6% 15.8% 21.5% 27.3% 22.7% 58.3% 14.7% 20.6%
2023 15.3% 14.3% 21.8% 18.5% 15.9% 23.1% 20.0% 19.4% 42.1% 24.2% 12.5%
2022 17.3% 33.3% 13.9% 13.5% 11.8% 16.5% 0.0% 13.6% 15.3% 20.7% 14.0%
2021 13.9% 0.0% 15.4% 12.5% 12.3% 16.7% 16.7% 15.7% 11.6% 14.2% 16.1%

Caucasian patients were less likely to be discharged AMA. This finding is generally consistent
over the past 5 years.
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Figure 34. Percentage of AMA discharges by ethnicity
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Non-Hispanic patients were less likely to be discharged AMA, over the past 5 years.

Figure 35. Percentage of administrative discharges by year
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The percentage of administrative discharges in 2025 was lower in comparison to 2024 and 2023,
but higher than 2022 and 2021.
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Table 18. Percentage of administrative discharges by race

Percentage of Administrative Discharges by Race

African Middle Multi- Other
American Eastern Racial
2025 5.0% 0.0% 5.7% 5.2% 4.2% 2.6% 4.3% 9.1% 5.9% 8.1% 18.6%
2024 7.9% 0.0% 6.4% 11.0% 6.7% 10.2% 12.1% 13.6% 0.0% 5.8% 20.6%
2023 5.5% 10.7% 5.2% 3.4% 1.8% 6.8% 0.0% 8.1% 10.5% 5.0% 12.5%
2022 1.5% 11.1% 0.7% 1.6% 1.1% 1.3% 0.0% 4.5% 6.8% 2.2% 14.0%
2021 0.4% 0.0% 0.3% 0.8% 0.6% 0.0% 0.0% 2.5% 0.0% 0.6% 16.1%

Caucasian patients were less likely to be administratively discharged. This finding is generally
consistent over the past 5 years.

Figure 36. Percentage of administrative discharges by ethnicity
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Non-Hispanic patients were less likely to be administratively discharged, over the past 5 years.
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Figure 37. Average step-down rate across all levels of care by year
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Over the past 5 years, the percentage of patient step-down rates have remained relatively consistent.

Figure 38. Abstinence rates by year
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Abstinence rates have remained consistent over the past 5 years.
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Figure 39. Continuously abstinent rates by year
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Within the past 5 years, rates of continuous abstinence peaked in 2021 and subsequently saw a

decrease over the next 4 years.

Figure 40. Percentage of medication adherence by year
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In 2025, medication adherence was lower than in the previous 3 years.
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Figure 41. Peer recovery support attendance by year
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Over the past 5 years, peer recovery support attendance has remained relatively consistent.

Figure 42. Percentage of patients reporting GOOD or BETTER quality of life by year
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Over the past 5 years, the percentage of patients reporting GOOD or BETTER quality of life has
remained relatively consistent.
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VI.VOLUMES DATA

Engagement in new patient and alumni initiatives.

Families supporting loved ones with SUDs often shoulder profound emotional, psychological,
and functional challenges. The family-focused SUD programs at HBFF seek to support
families of loved ones with SUDs. Figure 43 details the engagement in these various services.

Figure 43. Family services volumes
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Life-Long Recovery (LLR)

At Hazelden Betty Ford Foundation we recognize that recovery is a lifelong process requiring
sustained support beyond initial treatment. Life-long recovery (LLR) is a program improvement
initiative designed to strengthen HBFF’s aftercare offerings by enhancing the structure and
frequency of recovery support through increased check-in calls and increased engagement with
alumni programming and the MORE (My Ongoing Recovery Experience) for Lifelong Recovery
digital platform. These enhancements aim to improve patient outcomes such as quality of
life, recovery capital, and relapse prevention.

Figure 44 presents LLR enroliment at the two treatment facilities at which it has been piloted.
Figure 45 shows the two most common SUD diagnoses at each facility, and Figure 46 shows the
two most common mental health conditions. Response rates to LLR coaching calls are shown in
Table 19. LLR data collection was still ongoing at end of 2025.

Treatment outcomes for LLR participants are shown in Figure 48 (Quality of Life), Figure 49
(Return to Use), and Figure 50 (Recovery Capital).
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Figure 44. Lifelong recovery enroliment Table 19. Lifelong recovery coaching response rates

LLR Enrollment Coaching | Coaching
Site Calls Calls
- Attempted | Completed
Center City 689 260 37.70% 46.90%
s Rancho

s - Mirage 539 208 38.60% 43.30%

v 150 Overall 1228 468 38.10% 45.30%
Center City Rancho Mirage Owerall

Total Enrollad Total Approached

Figure 45. Two most common substance use disorders - Center City and Rancho Mirage
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Figure 46. Two most common mental health conditions - Center City and Rancho Mirage
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Figure 47. Alumni 14-day call
Alumni 14-Day Call Alumni 14-Day Call
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Table 20. Response rates to alumni coaching calls

Baseline 302 0 0 302 100%
1 month 153 22 123 298 51.3%
3 month 64 64 67 195 32.8%
6 month 16 29 2 47 34%
Total 585 128 240 953 61.4%

Figure 48. Quality of life

Quality of Life
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Figure 49. Return to use
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Figure 50. Recovery capital
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GLOSSARY

Administrative discharge: A provider-initiated, involuntary termination of treatment.

AMA: Against Medical Advice; When a patient chooses to leave treatment without the support of the attending health
professional.

ALOS: Average Length of Stay; calculated by taking the number of days from the discharged encounter divided by the
number of total discharged encounters.

ANOS: Average Number of Sessions; calculated by taking the number of sessions from the discharged encounters divided
by the number of total discharged encounters.

Day Treatment: also known as partial hospitalization, this is the highest level of outpatient drug and alcohol rehab available,
with programming that typically meets 4-5 days a week for five to six hours a day for approximately 3-4 weeks.
Some people start drug rehab in day treatment level of care and others transition into this program after completing
residential addiction treatment.

Employment Status: patients were allowed to select as many responses as were applicable.
FIN: Financial Identification Number; unique patient identifier assigned to individuals per episode of care.

Intensive Outpatient: treatment is 3-4 days a week and includes a variety of groups and individual sessions. Clients may
be able to attend school or work while also living at home. Treatment lasts approximately 6-8 weeks.

Legal Gender: refers to gender listed on a government issued document (i.e., birth certificate, driver’s license). Patients
were asked both their legal gender identity and their gender identity.

Levels of Care: several factors, including severity and length of time someone has used drugs or alcohol impact the decision
of which type of care to seek. For this reason, different levels of care exist within the addiction treatment
industry (i.e.: residential detoxification, residential, day treatment, intensive outpatient, outpatient).

Mental Health: services are available to new patients, current patients enrolled in substance use programming, family
members, and concerned significant others of individuals who have a substance use disorder.

Outpatient: for those who are demonstrating stability in many areas and can benefit from less frequent clinical support in
weekly group settings and monthly individual sessions. The number of sessions may be reduced as your clinical
milestones are met. These groups are available for those who may be transitioning from a more structured treatment
setting or may be a place to start to explore benefits of a recovery lifestyle.

Patient Encounter: a patient interaction with the health care system. An encounter can happen as an inpatient, an
outpatient, and with a clinic visit.

PowerChart: An electronic medical record (EMR) system developed by Cerner Corporation, designed to streamline patient
care and optimize clinical workflows in healthcare settings.

Race/Ethnicity: race and ethnicity were self-reported.

Residential: recommended for individuals whose use and symptoms may make it difficult to manage at other levels of care.
Patients live on campus for approximately 4-6 weeks and participate in both individual and group therapy; social
support, education, and skills development are also provided. Staff are present 24 hours a day, 7 days per week.

Residential Detoxification: an initial step in the addiction treatment process, withdrawal symptoms are
medically managed and clients are overseen by medical professionals. Individuals remain until they are physically
and psychologically stabilized.

MORE INFORMATION

Data sources for this report include the CDU

(cerner_encounter_dm, cerner_patient_dm, cerner_encounter_diagnosis_pc_dm, cerner_cm_by fin_dm, axiom_goal_dm & cerer_e
ncounter_engagement_enhanced_dm, cerner_fit_rollup_dm) and survey data from the Butler Center for Research SRS platform
(srs_respondent_survey bcr_dm, srs_respondent_survey dm).
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