
Guiding Principles for Consideration on Treatment & Recovery for the Biden Administration   
 

Scope of the Problem - Addiction and its consequences are arguably our greatest domestic challenge, costing lives, 
breaking up families with devastating community and economic consequences across our entire society.  
• The COVID-19 pandemic is exacerbating the dynamics of deaths of despair and will eventually eclipse it. 
• Historically, our treatment & recovery has been acute focused and fragmented. Stigma against persons experiencing 

addiction has resulted in a care system built on low expectations of recovery. Even the concept of abstinence as 
defined as not using addictive drugs in ways not prescribed has been stigmatized by some. 

• Despite the reality that 85% of persons who sustain recovery over five years remain in recovery for the rest of their 
lives, our care system is not designed around this overarching goal.  

 

The Goal - Our entire social service and behavioral health system should be aligned towards a long-term recovery 
orientation to focus on restoring individuals, families and communities to full functioning and freedom from addiction.  

 

Treatment and Recovery Support Services - Addiction is a bio-psycho-social-spiritual disorder impacting diverse 
communities. We need to equitably address all aspects of it and not solely focus on biological and medical dimensions.1 
• We believe in and support the NIDA Principles of Effective Treatment2. Federal funding should follow these 

principles and guide who and what is funded in an equitable manner that meets actual needs.  
• The five-year recovery model currently only used in professional monitoring programs, should be scaled and 

modified to be available to everyone with an addiction, to replicate these remarkable recovery rates for persons 
using MAT and non-MAT pathways in order to expand recovery opportunities for millions of Americans.3 

• Care must address polysubstance use and not be single drug focused as this is how addiction occurs in real life. 
• Study and implement Cascade of Care for OUD as a framework to bridge the divide between harm reduction, 

prevention, treatment, and recovery and effectively build out a comprehensive continuum of care for everyone.4 
• Full implementation and enforcement of parity for addiction treatment with other chronic conditions is essential.  
 

Many Paths to Recovery - Recovery is a voluntarily maintained lifestyle characterized by sobriety, personal health and 
citizenship5.  
• People should receive individualized care with fully informed consent. No single pathway is best for everyone.  
• There is robust evidence to support Twelve Step Facilitation6 and federal funding should be available to programs 

that utilize this as their treatment modality as well as other effective strategies including and beyond medication.  
• Recovery builds resiliency to overcome trauma and as a result, we get better than well7. 
 

Recovery in Criminal Justice While we must work towards getting people help prior to involvement with the criminal 
justice system, we recognize that this does not always happen. As a result, addiction care should be provided before, 
during and after involvement with the criminal justice system, including pre-arrest diversion programs.8 9 
 

Education & Workforce - All helping professionals must receive mandatory education on addiction care and recovery. 
• The addiction professional workforce has a special skill set that needs to be recognized as a specialty with 

compensation to match10    
• National credentialing standards need to be created by and for the addiction professionals they will guide. 
 

Research - Published research should consider “real world” conditions such as polysubstance use and longer-term 
outcome measures focused on the bio-psycho-social-spiritual aspects of addiction and recovery. 
 

Payment Reform - We need to incentivize long-term recovery and move away from our historically acute, fragmented 
care that yields poor outcomes such as continuum of care models such as the Addiction Recovery Medical Home 
Alternative Payment Model (ARMH-APM)11                 WBS 12/20/20 
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