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Outpatient treatment for substance
use disorders promotes recovery

and reduces readmission (1,2).Wemea-
sured the annual percentage of indi-
viduals aged 13–64 who were covered
under employer health plans and who
received outpatient treatment for a sub-
stance use disorder within 30 days of
a related inpatient stay.
All data (2001–2012) were from the

Truven Health MarketScan Commer-
cial Claims and Encounters Database,
which includes claims of employed in-
dividuals and dependents from all U.S.
Census divisions. Data were weighted
to be nationally representative of in-
dividuals with employer-sponsored in-
surance, 48% of the U.S. population in
2012 (3). The denominator was num-
ber of claims that met these criteria:
discharge from an inpatient acute or
residential facility, age 13–64, primary
ICD-9-CM discharge diagnosis of drug
or alcohol abuse or dependence, dis-
charge date between January 1 and
December 1 (to allow for 30 days of
December follow-up), discharge status
was not death or transfer to another
facility, and continued plan enrollment
for 30 days after discharge. The nu-
merator was number of denominator
stays for which there was an outpatient
visit related to a substance use disorder
within 30 days, defined by a primary
ICD-9-CM diagnosis or code pertaining
to mental health or substance abuse.
We captured both types of diagnoses

because substance use disorders are
often recorded as mental disorders.

Since 2003 the rate at which indi-
viduals have received outpatient treat-
ment for a substance use disorder
within 30 days of a related inpatient
stay has alternated between plateaus
and periods of increase (Figure 1). The
rate has grown at least a little every
year since 2005, reaching 66.1% in
2012.

A single measure in the Healthcare
Effectiveness Data and Information
Set (HEDIS) tracks the rate of outpa-
tient follow-up within seven or 30 days
of an inpatient psychiatric discharge.
There is no exact analog for substance
use disorders. Themost similarHEDIS
measure, “engagement” in substance
use disorder treatment, requires two
outpatient visits related to a substance
use disorder within 30 days of “initi-
ation,” which does not require a hos-
pital stay. The dissimilarity of the two
follow-up measures makes it difficult
to compare outcomes for persons with
substance use disorders and those with

othermental disorders. A 30-day follow-
up measure for substance use disorders
would promote care delivery, research,
policy making, and advocacy. The figure
presented here represents a first step
toward that goal.
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Figure 1

Annual percentage rates of 30-day follow-up encounters after a substance
abuse–related inpatient discharge
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