
Agenda – August 30 , 2023 
State Attorney Addiction Recovery Task Force (SAART) 

1. Introductions: 

2. Updates:  

a. Overdose statistics: PBC ME and PBCFR update: Al Johnson 
b. FARR:  Current State-Wide Data/Trends: Heidi Matheny: 
c. Oxford House:   

3. FoRCE Annual Report (NAATP):  Dr. Annie Peters 

4. FARR goals for 2024: Michael Cabot/Heidi Matheny 

5. Behavioral Work Force Solutions: Nikki Soda 

6. NAATP Public Policy Updates: Nikki Soda 

7. Florida State-Wide Group Homes Study Status:  Al Johnson 

8. DCF Proposed Rule 65D-30.0038: Violations: Imposition of Administrative Fines; 
Grounds: Al Johnson 

9. 2024 Legislative Initiatives: Discussion 
a. § 212.02 Sales Tax on Residence for Transient Accommodations 
b. § 397.487(8)(b) Certified Recovery Residence Administrators 
c. § 397.487(13) Requiring MAT Access in Certified RRs 
d. § 397.487(14) Extending § 397.501 Patient Privacy Rights to RRs 
e. § 397.487(15) Regulation of Length/Frequency of Stay at Certified Recovery 

Residence. 
f. Definition of “Community Residence” as FARR Level IV Recovery Residence. 
g. Chapter 419 Community Residential Homes:  Jeffrey Lynne 

10.SHTF Comments.-next meeting is October 18, 2023 

11.Public comments. 

12.Closing remarks. 





Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

1/1/2017 to 

9/25/2018

January  162  165# of Calls: # of Patients:

February  135  138# of Calls: # of Patients:

March  329  343# of Calls: # of Patients:

April  238  251# of Calls: # of Patients:

May  414  429# of Calls: # of Patients:

June  340  373# of Calls: # of Patients:

July  180  183# of Calls: # of Patients:

GRAND TOTALS # of Calls: # of Patients:

H:\CRYSTAL\Safety Pad\MIH ODS Heroin Opioid\All OD topics\Calls-Primary OR Secondary Impression is Opioid.rpt

2017

1798

07/31/2017

1882
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Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

1/1/2018 to 

1/10/2019

January  144  148# of Calls: # of Patients:

February  128  130# of Calls: # of Patients:

March  116  120# of Calls: # of Patients:

April  129  133# of Calls: # of Patients:

May  124  126# of Calls: # of Patients:

June  180  182# of Calls: # of Patients:

July  149  151# of Calls: # of Patients:

GRAND TOTALS # of Calls: # of Patients:

H:\CRYSTAL\Safety Pad\MIH ODS Heroin Opioid\All OD topics\Calls-Primary OR Secondary Impression is Opioid.rpt

2018

07/31/2018

970     990
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Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

1/1/2019 to 

1/10/2020

January  100# of Calls: # of Patients:  102

February  105# of Calls: # of Patients:  107

March  97# of Calls: # of Patients:  100

April  103# of Calls: # of Patients:  104

May  137# of Calls: # of Patients:  139

June  113# of Calls: # of Patients:  115

July  127# of Calls: # of Patients:  132

GRAND TOTALS # of Calls: # of Patients:

H:\CRYSTAL\Safety Pad\MIH ODS Heroin Opioid\All OD topics\Calls-Primary OR Secondary Impression is Opioid.rpt

2019

0731/2019

782     799
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Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

1/1/2020 to 

1/5/2021

2020
January  183# of Calls: # of Patients:  187

February  147# of Calls: # of Patients:  149

March  147# of Calls: # of Patients:  148

April  143# of Calls: # of Patients:  148

May  151# of Calls: # of Patients:  154

June  148# of Calls: # of Patients:  153

July  144# of Calls: # of Patients:  147

GRAND TOTALS # of Calls: # of Patients:

H:\CRYSTAL\Safety Pad\ODS Heroin Opioid MIH\Overdoses\Reports for Al Johnson John Hulick\Calls-Primary OR Secondary Impression is Opioid Year Month.rpt

0731/2020

1063     1086
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Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

1/1/2021 to 

1/3/2022

2021
January  127# of Calls: # of Patients:  129

February  119# of Calls: # of Patients:  121

March  151# of Calls: # of Patients:  156

April  143# of Calls: # of Patients:  144

May  153# of Calls: # of Patients:  159

June  128# of Calls: # of Patients:  130

July  120# of Calls: # of Patients:  122

GRAND TOTALS # of Calls: # of Patients:

K:\CRYSTAL REPORTS\Safety Pad\Overdose - Opioid\Al Johnson\Calls-Primary OR Secondary Impression is Opioid Year Month.rpt

941     961

07/31/2021
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Palm Beach County Fire Rescue 
Primary or Secondary Impression = Opioid

1/1/2022 to 

1/3/2023

2022
January  140# of Calls: # of Patients:  144

February  148# of Calls: # of Patients:  150

March  126# of Calls: # of Patients:  130

April  102# of Calls: # of Patients:  103

May  123# of Calls: # of Patients:  127

June  101# of Calls: # of Patients:  104

July  135# of Calls: # of Patients:  137

GRAND TOTALS # of Calls: # of Patients:

K:\CRYSTAL REPORTS\Safety Pad\Overdose - Opioid\John Hulick - Monthly\Calls-Primary OR Secondary Impression is Opioid Year Month.rpt

875     895

07/31/2022
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Palm Beach County Fire Rescue 
Primary or Secondary Impression = 

Suspected Opioid
 to 7/31/2023

8/4/2023

2023

January # of Calls: # of Patients: 97  98

February # of Calls: # of Patients: 81  83

March # of Calls: # of Patients: 115  116

April # of Calls: # of Patients: 112  114

May # of Calls: # of Patients: 112  115

June # of Calls: # of Patients: 125  132

July # of Calls: # of Patients: 110  112

2023  752  770

01/01/2023
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2021/2022 PBCME Opiate ODs
 PBC Medical Examiner –2021 – no pending cases

 Total drug overdose cases 657

 Total opioid OD deaths 519 (79%)

 Total Fentanyl cause or presence 477 (91%) 

 PBC Medical Examiner –2022 - no pending cases

 Total drug overdose cases 553

 Total opioid OD deaths 421 (76% of total OD cases) 

 Total Fentanyl & Fentanyl analog cause or presence 391 (93%)**

 Decline in Opioid OD deaths - 2021/2022 (19%)

* Xylazine: “tranq” non-opioid animal tranquilizer – 40 OD deaths

** New Fentanyl analogues:

• N-Pyrrolidino Etonitazene (NPE) – 20x more potent than Fentanyl – 0/20

• Fleurofentanyl – similar potency to Fentanyl – 6/100



2022/2023 PBCME Opiate OD Deaths
Partial year comparison

 PBC Medical Examiner –2022 (01/01-08/21) snapshot

 Total drug overdose cases 356 

 Total opioid OD deaths 259 (73% of total OD cases) 

 Total Fentanyl & Fentanyl analog cause or presence 238 (92%)

 PBC Medical Examiner –2023 (01/01-08/21) snapshot

 Total drug overdose cases 361

 Total opioid OD deaths 254 (70% of total OD cases)

 Total fentanyl & fentanyl analog cause or presence 239 (94%)

* Xylazine: “tranq” non-opioid animal tranquilizer – 2022- 20/ 2023-16

** New Fentanyl analogues:

• N-Pyrrolidino Etonitazene (NPE) – 20x more potent than Fentanyl –

2022-9/2023-0

• Fleurofentanyl – similar potency to Fentanyl – 2022-67/2023-37



PBCFR TRANSPORTS 2017-2023
January 1 – July 31

YEAR #CALLS   # PATIENTS  %CHANGE/CALLS

2017 1798 1882

2018 970 990 < 46%

2019 782 799 < 19 %

2020 1063 1086 > 26%

2021 941 961 < 11%

2022 875 895 < 7%

2023 752 770 < 14%

Net change 2017-2023 58% reduction in transports





State Atorney Addic�on Recovery Task Force August 2023 

STATEWIDE PROGRAMS CERTIFIED (208) 

August 2023: 

Units: 1,761 
Beds:  8,559 

Levels I, II & III: Units: 1,019 Beds: 5,539 
Level IV: Units: 741 Beds: 3,012 

Month Units Beds MAT Men Women Both LGBT 

Jun 1746 8303 3469 3295 1506 1998 25 
Jul 1767 7634 2827 3320 1723 2018 28 

Aug 1761 8559 3507 4382 1730 2419 28 
Sep 1457 7667 2831 3268 1555 2018 25 
Oct 1498 7678 2842 3355 1572 2051 25 
Nov 1522 7693 2857 3362 1591 2063 25 
Dec 1531 7710 2857 3400 1610 2063 25 
Jan 1544 7723 2870 3413 1610 2075 25 
Feb 1590 7800 2879 3413 1617 2151 25 
Mar 1601 7817 2897 4024 1617 2151 25 
April 1601    7813 2894 4022 1640 2151 25 

May      1727 8148 2780 4069 1595       2513 25 
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FLORIDA COUNTIES 

• Broward County has 29% of the units and 28% of the beds.

• Palm Beach County has 44% of the units and 40% of the beds.

County Units Beds MAT Beds 
  Alachua 2      10       10 
   Brevard 8 101 82 
Broward 518 2,451 964 

Clay 1 8 0 
Collier 11 75 45 
Duval 45 268 169 

Escambia 10 44 44 
Flagler 6 39 23 

Hillsborough 92 458 120 
Indian River 11 71 0 

Lee 40 243 145 
  Leon 1 8 0 

Manatee 21 96 14 
Marion 10 49 49 
Mar�n 24 139 38 

Miami-Dade 23 189 0 
Orange 31 146 26 
Osceola 1 12 0 

Palm Beach 765 3,449 1,571 
Pasco 35 163 36 

Pinellas 61 237 68 
Polk 1 7 7 

Sarasota 17 141 0 
Seminole 1 10 10 
St. Lucie 15 105 98 
Volusia 12 46 46 
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RUNNING TOTALS 

STATE CAPACITY TREND 

August 2023 

   FARR 

July 2017   3,280 beds 
January 2018 4,153 beds 
January 2019 5,786 beds 
January 2020 5,781 beds 
January 2021 6,715 beds 
January 2022 6,872 beds 
January 2023 8,122 beds 
August 2023    8,559 beds 

• 10.4% bed capacity Increase since January 2023

PALM BEACH COUNTY NUMBERS 
 95 Certified Providers 
765 Units, 3,449 Beds (Men: 1,517, Women: 590, Both: 1,314, LGBTQ+: 28) 

Level I:    7 Programs, 30 Units, 100 Beds 
Level II:   60 Programs, 312 Units, 1,707 Beds 
Level III:  5 Programs, 37 Units, 124 Beds 
Level IV: 39 Programs, 386 Units, 1,518 Beds 
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Overdose Numbers 

Cer�fied Recovery Residences - Self Repor�ng 

January 2023 - August 2023 

37 % Death Rate 

Total Male Female Deaths 

19 14 5 7 

City Report 

Clearwater (1 Overdose) (0 Death) 

Coral Springs (1 Overdose) (1 Death) 

Delray (4 Overdose) (1 Death) 

Fort Lauderdale (2 Overdose) (1 Death) 

Jacksonville (1 Overdose) (1 Death) 

Lake Worth (2 Overdose) (0 Death) 

Pompano Beach (5 Overdose) (3 Death) 

Tampa (1 Overdose) (0 Death) 

West Palm Beach (2 Overdose) (0 Death) 

Age Report        Drug Preference  Naloxone Doses 

Under 20- (0)    Opiates/ Fentanyl- (15)   1 Dose () 

20’s- (7)    Cocaine-(2)         2 Doses () 

30’s- (8)    Alcohol- (1)          3 Doses () 

40’s- (3)    Xanax -(1)         4 Doses () 

50’s & Up- (1)    Unknow (1) 

Average Age: 34 
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Cer�fica�on Level  State of Origin          Time in Florida 

Level I- (0)   NY-(1)      10 Hours- (1)     

Level II- (13)   Indiana-(1)      3 Months- (2) 

Level III- (0)    MS-(1)           1 Year- (2) 

Level IV- (6)   MA-(1)         2 Years- (1) 

   Ohio-(1)           Unknown- (15) 

 Kansas-(1) 

 Unknown-(13) 
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  Florida Association of Recovery Residences 

We are committed to maintaining quality standards, upholding 
FARR's recovery services and providing effective strategies to 
meet the expanding needs of our providers. 
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Florida Association of Recovery Residences, 720 Lucerne Ave., Unit 1164 Lake Worth Beach, Florida 33460  
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FARR is launching a Membership Platform for Community Stakeholders!!! 
 
 

Accounting firms/Legal Aid Billings and Collections Laboratories 
Acute Care Providers Physician Groups Furniture Outlets 

food Catering Services fitness & Health Groups 
Massage Therapists Acupuncturists Technology Providers 

Insurance Agencies 
Advertising/Marketing Groups 

 
  

Recovery Residences, including treatment providers with housing components are eligible for PIE 
provided they hold a current FARR Certificate of Compliance  

  
  
  
  

FARR offers community stakeholders and service providers an opportunity to support FARR as a  
Partner in Excellence.  

  
  

Visit www farronline org/pje to complete an online application to become a Partner in 
Excellence, selecting the level best suited to your organization.  

  

 
 

                      FARR  

    
 

                                                                               Partner in Excellence 
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PARTNER IN EXCELLENCE MEMBERSHIP BENEFITS  
  

This table outlines the four levels of Partner in Excellence membership. FARR is a nonprofit (501c3). Officers, board 
members and committee chairs are volunteers, Funds raised through the Partner in Excellence program are 

purposed for FARR operations including the facilitation of inspections of recovery residences who have.  
volunteered to be certified in compliance with the national standards of best practices.  

 
 
 

                 PIE Member Benefit  
 
 
 

 
 

Annual Dues                                                                                                                $500  $2,500  $5,000  $10,000  
PIE member listing with logo on FARR's website          

FARR's sponsored CEU Training   5 hours  10 hours  20 hours  40 hours  

Rights to use FARR's PIE logo on member website         

PIE Member Featured Slog Post on FARR website  1 post  2 posts  4 posts  5posts  

Reciprocal fink between PIE member 6sting and PIE  
member's website  
Logo displayed in "FARR Support section of  
FARR's monthly email blast  
Monthly promotional post on FARR's public  
Facebook page (content provided by member)  
300-word description and contact information included with PIE listing on FARR's website  

YouTube video link on FARR's website and  
Facebook (t5 minutes max. provided by member)  
  
  

  
Special recognition at all FARR sponsored events  
Fea1ured PIE of the Month on FARR's website and  
Facebook page which includes up to 600-word  
description with member logo, up to four photos and  
contact information  
Two complimentary tickets to attend any one C4  
sponsored event (hotel and plane fare not included)  

  
Brochure displays at FARR attended events with table  
placement (brochures to be provided by member)  
Two complimentary tickets to attend one of the  
community's prestigious recovery-based charity  
events  
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Number of

Residents

Number of Oxford

Houses

Total Number of Residents in

This Size Oxford House

6

7

8

9

10

11

12

13

14

Totals 0 0

Florida Oxford Houses   (July XX, 2023)

Please insert the date for the data in the green cell as indicated.



Number of

Residents

Number of Oxford

Houses

6 2

7 11

8 42

9 25

10 32

11 13

12 7

13 0

14 1

Totals 133

Florida Oxford Houses   



Total Number of Residents in

This Size Oxford House

12

77

336

225

320

143

84

0

14

1,211

Florida Oxford Houses   (March 27, 2023)



Number of 
Residents

Number of Oxford 
Houses

Total Number of Residents in 
This Size Oxford House

6 2 12
7 11 77
8 42 336
9 25 225

10 32 320
11 13 143
12 7 84
13 0 0
14 1 14

Totals 133 1,211

Florida Oxford Houses   (March 27, 2023)





65D-30.0038 Violations; Imposition of Administrative Fines; Grounds. 
(1) The Department shall classify violations of chapter 397, F.S. and chapter 65D-30, F.A.C. in accordance with 

sections 397.410(2) and 397.411(7), F.S. Violations shall be classified on the written notice as follows: 
(a) A class I violation is subject to an administrative fine of $400 for an isolated deficiency, $600 for a patterned 

deficiency, and $800 for a widespread deficiency.   
(b) A class II violation is subject to an administrative fine of $300 for an isolated deficiency, $500 for a patterned 

deficiency, and $700 for a widespread deficiency.  
(c) A class III violation is subject to an administrative fine of $200 for an isolated deficiency, $400 for a patterned 

deficiency, and $600 for a widespread deficiency.  
(d) A class IV violation is subject to an administrative fine of $100 for an isolated, patterned, or widespread 

deficiency.  
(2) The Department shall impose an administrative fine for the following unclassified violations. The amount of the 

administrative fine shall be $100 for each violation per day, beginning on the day the violation was identified by the 
Department. 

(a) Failure to submit required incident reports;  
(b) Failing to inform the Department of a change in ownership within the specified timeframe in accordance with 

Rule 65D-30.0034, F.A.C.; and 
(c) Unclassified violations outlined in section 397.415(1)(a)2, F.S  
(3) Administrative fines for Class III and IV violations will not be assessed if the violations are corrected within the 

time specified in the corrective action plan (CAP). When the violation is not corrected by the date specified in the CAP, 
the fine shall be assessed. 

(4) The facility must submit a written CAP to the Department within seven calendar days from the date of receipt of 
the inspection. The CAP must be signed by the executive director or designee of the provider.  

(a) The CAP shall include the following: 
1. Identify the violation; 
2. The actions the facility will take to correct each of the violations identified; 
3. The date by which the violation shall be corrected; and 
4. The actions the facility will take to ensure the violation identified does not occur again. 
(b) Unless a date is directed or extended by the Department, the date to resolve the violation shall not exceed 30 

days from the inspection completion date. 
(5) The Department will reject any proposed corrective action plan that fails to identify all the information described 

in subsection (4) of this rule or reflects a plan of action that does not address the violation(s). If the Department rejects a 
proposed corrective action plan, the Department shall notify the provider in writing of the reasons for rejection and 
require the provider to submit an amended corrective action plan addressing the deficiency or deficiencies within five 
calendar days of receipt of the Department’s notice rejecting the corrective action plan. Failure to submit a CAP that is 
sufficient for Department approval within 30 days of the inspection completion date shall be considered an unclassified 
violation and be subject to administrative fines as described in subsection (2) of this rule. 

(6) The Department may deny, suspend, or revoke a license pursuant to s. 397.415, F.S. A license will not be 
renewed if a licensee has not paid all previously owed fines to the Department.   

Rulemaking Authority 397.321(5), 397.410(2) FS. Law Implemented 397.410, 397.411 397.415, 397.4104, 397.4873 FS. 
History–New 8-29-19, Amended 9-4-23. 



Notice of Proposed Rule 

DEPARTMENT OF CHILDREN AND FAMILIES 

Substance Abuse Program 

RULE NO.: RULE TITLE: 

65D-30.0038 Violations; Imposition of Administrative Fines; Grounds 

PURPOSE AND EFFECT: Amendments conform with statutory and licensure policy changes regarding violations, 

fines, and grounds. 

SUMMARY: There is a substantial rewording of rule. The amendments clarify the rule, remove definitions that are 

in statute, specify the fine amounts for each class/violation, and update the corrective action plan protocol if 

violations are found. 

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE 

RATIFICATION: 

The Agency has determined that this will not have an adverse impact on small business or likely increase directly or 

indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the 

rule. A SERC has not been prepared by the Agency. 

A SERC has not been prepared. 

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the 

statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and 

described herein: The Department used a checklist to conduct an economic analysis and determine if there is an 

adverse impact or regulatory costs associated with this rule that exceeds the criteria in section 120.541(2)(a), F.S. 

Based upon this analysis, the Department has determined that the proposed rule is not expected to require legislative 

ratification. 

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a 

proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice. 

RULEMAKING AUTHORITY: 397.321(5), 397.410(2) FS. 

LAW IMPLEMENTED: 397.410, 397.411, 397.415, 397.4104, 397.4873 FS. 

IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED 

AND ANNOUNCED IN THE FAR. 

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS:  

THE FULL TEXT OF THE PROPOSED RULE IS: 

Substantial rewording of Rule 65D-30.0038 follows. See Florida Administrative Code for present text. 

65D-30.0038 Violations; Imposition of Administrative Fines; Grounds.

(1) The Department shall classify violations of chapter 397, F.S. and chapter 65D-30, F.A.C. in accordance with 

sections 397.410(2) and 397.411(7), F.S. Violations shall be classified on the written notice as follows: 

(a) A class I violation is subject to an administrative fine of $400 for an isolated deficiency, $600 for a patterned 

deficiency, and $800 for a widespread deficiency.   

(b) A class II violation is subject to an administrative fine of $300 for an isolated deficiency, $500 for a 

patterned deficiency, and $700 for a widespread deficiency.  

(c) A class III violation is subject to an administrative fine of $200 for an isolated deficiency, $400 for a 

patterned deficiency, and $600 for a widespread deficiency.  

(d) A class IV violation is subject to an administrative fine of $100 for an isolated, patterned, or widespread 

deficiency.  

(2) The Department shall impose an administrative fine for the following unclassified violations. The amount of 

the administrative fine shall be $100 for each violation per day, beginning on the day the violation was identified by 

the Department. 

(a) Failure to submit required incident reports;  

(b) Failing to inform the Department of a change in ownership within the specified timeframe in accordance 

https://www.flrules.org/gateway/department.asp?id=65
https://www.flrules.org/gateway/organization.asp?id=343
https://www.flrules.org/gateway/ruleNo.asp?id=65D-30.0038
https://www.flrules.org/gateway/statute.asp?id=397.321(5)
https://www.flrules.org/gateway/statute.asp?id=%20397.410(2)%20FS.
https://www.flrules.org/gateway/statute.asp?id=397.410
https://www.flrules.org/gateway/statute.asp?id=%20397.411
https://www.flrules.org/gateway/statute.asp?id=%20397.415
https://www.flrules.org/gateway/statute.asp?id=%20397.4104
https://www.flrules.org/gateway/statute.asp?id=%20397.4873%20FS.


with rule 65D-30.0034, F.A.C.; and 

(c) Unclassified violations outlined in s. 397.415(1)(a)2.  

(3) Administrative fines for Class III and IV violations will not be assessed if the violations are corrected within 

the time specified in the corrective action plan (CAP). When the violation is not corrected by the date specified in 

the CAP, the fine shall be assessed. 

(4) The facility must submit a written CAP to the Department within seven calendar days from the date of 

receipt of the inspection. The CAP must be signed by the executive director or designee of the provider.  

(a) The CAP shall include the following: 

1. Identify the violation; 

2. The actions the facility will take to correct each of the violations identified; 

3. The date by which the violation shall be corrected; and 

4. The actions the facility will take to ensure the violation identified does not occur again. 

(b) Unless a date is directed or extended by the Department, the date to resolve the violation shall not exceed 30 

days from the inspection completion date. 

(5) The Department will reject any proposed corrective action plan that fails to identify all the information 

described in paragraph (4) of this rule or reflects a plan of action that does not address the violation(s). If the 

Department rejects a proposed corrective action plan, the Department shall notify the provider in writing of the 

reasons for rejection and require the provider to submit an amended corrective action plan addressing the deficiency 

or deficiencies within five calendar days of receipt of the Department’s notice rejecting the corrective action plan. 

Failure to submit a CAP that is sufficient for Department approval within 30 days of the inspection completion date 

shall be considered an unclassified violation and be subject to administrative fines as described in paragraph (2) of 

this rule. 

(6) The Department may deny, suspend, or revoke a license pursuant to s. 397.415, F.S. A license will not be 

renewed if a licensee has not paid all previously owed fines to the Department.   
Rulemaking Authority 397.321(5), 397.410(2) FS. Law Implemented 397.410, 397.411, 397.415, 397.4104, 397.4873 FS. 

History–New 8-29-19. Amended ____________. 

NAME OF PERSON ORIGINATING PROPOSED RULE: Courtney Smith and Vanessa Snoddy 

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Shevaun L. Harris 

DATE PROPOSED RULE APPROVED BY AGENCY HEAD: June 7, 2023 

DATE NOTICE OF PROPOSED RULE DEVELOPMENT PUBLISHED IN FAR: October 31, 2022 





1

ISSUE # 1 – Taxation of Recovery Residences 

State and local governments seeking to impose the “Tourism Tax” or “Bed Tax” or Sales 
Tax on sober living providers as “transient uses.” Various Florida statutes empower local 
governments to impose such taxes for specified purposes. The tax is only imposed upon 
transient uses such as hotels, motels, vacation rentals, and other public lodging 
establishments. The purpose of the tax is to provide funding and support of local efforts 
to draw tourism to the relevant jurisdiction. Separately, a “sales tax” is imposed on some 
residential leases. 

Proposed legislative amendment # 1: 

Section 212.02, Florida Statutes, is amended to read: 

(10) “Lease,” “let,” or “rental” means leasing or renting of living quarters or sleeping or 
housekeeping accommodations in hotels, apartment houses, roominghouses, tourist or 
trailer camps and real property, the same being defined as follows: 

(k) For purposes of this chapter, recovery residences certified pursuant to s. 397.487 that 
rent properties for those purposes are not subject to any taxes imposed on transient 
accommodations including sales tax imposed under Section 212.03, any locally-imposed 
discretionary sales surtax or any convention development tax imposed under Section 
212.0305, any tourist development tax imposed under Section 125.0104, F.S., or any 
tourist impact tax imposed under Section 125.0108. 



2

ISSUE # 2 – CRRA Workforce Shortage 

The recovery and treatment industry workforce remains insufficient to meet demand, 
particularly with identifying, hiring and retaining Certified Recovery Residence 
Administrators (CRRAs). Experience has revealed that more than 30 days is required to 
identify and hire a new CRRA. Providers have also experienced CRRAs “holding them 
hostage” by the inability to terminate a CRRA due to workforce shortages. 

Proposed legislative amendment # 2: 

Section 397.487, Florida Statutes, is amended to read: 

(8)(b) A certified recovery residence must notify the credentialing entity within 3 
business days after the removal of the recovery residence’s certified recovery residence 
administrator due to termination, resignation, or any other reason. The recovery residence 
has 30 90 days to retain a certified recovery residence administrator. If a recovery 
residence’s certified recovery residence administrator has been removed due to 
termination, resignation, or any other reason and had been approved to actively manage 
more than 50 residents pursuant to s. 397.4871(8), the recovery residence shall have 90 
days to retain another certified recovery residence administrator pursuant to that section. 
The credentialing entity shall revoke the certificate of compliance of any recovery 
residence that fails to comply with this paragraph. 

Section 397.4871, Florida Statutes, is amended to read: 

(8)(b) A certified recovery residence administrator may not actively manage more than 
50 residents at any given time unless written justification is provided to, and approved by, 
the credentialing entity as to how the administrator is able to effectively and appropriately 
respond to the needs of the residents, to maintain residence standards, and to meet the 
residence certification requirements of this section. However, a certified recovery 
residence administrator may not actively manage more than 100 residents at any given 
time. A recovery residence that is actively managed by a certified recovery residence 
administrator approved for 100 residents under this section and is wholly owned or 
controlled by a licensed service provider may actively manage up to 250 residents so long 
as the licensed service provider maintains a service provider personnel-to-resident ratio 
of 1:8.  A certified recovery residence administrator who has been removed by a recovery 
residence due to termination, resignation, or any other reason, shall not be allowed to 
continue to actively manage more than 100 residents for another recovery residence 
without being approved by the credentialing agency. 
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ISSUE # 3 – Discrimination in Housing

The Fair Housing Amendments Act of 1988 and the Americans with Disabilities Act of 
1990 both prohibit any form of discrimination in the delivery of services to persons with 
disabilities such as SUD. This specifically includes a prohibition against discrimination 
against persons in treatment who have been lawfully prescribed medications by their 
physicians, as currently codified in s. 397.501(2) entitled “Right to Nondiscriminatory 
services” and currently provides:  

Service providers may not deny an individual access to substance abuse 
services solely on the basis of race, gender, ethnicity, age, sexual 
preference, human immunodeficiency virus status, prior service 
departures against medical advice, disability, or number of relapse 
episodes. Service providers may not deny an individual who takes 
medication prescribed by a physician or an advanced practice 
registered nurse registered under s. 464.0123 access to substance 
abuse services solely on that basis. Service providers who receive 
state funds to provide substance abuse services may not, if space and 
sufficient state resources are available, deny access to services based 
solely on inability to pay. 

This “right” does not explicitly extend to recovery residences though it is implicit in the 
FHA and ADA. It is the policy of the State of Florida to encourage the use of medication-
assisted treatment (MAT) where appropriate. 

Proposed legislative amendment # 3: 

Section 397.487(8)(13), Florida Statutes, is created to read: 

(13) Recovery residences may not deny an individual access to housing who has been 
prescribed federally approved medications that assist with treatment for substance use 
disorders by a physician or an advanced practice registered nurse registered under s. 
464.0123, solely on that basis. 
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ISSUE # 4 – Extending Patient Confidentiality Protections to Recovery Residences

Federal and state law require treatment providers to protect and maintain as strictly 
confidential both patient records and patient identifying information. It has been asserted 
by providers that these rights and obligations extend to any Level IV recovery residential 
housing component which is part of a DCF license (i.e., Day or Night Treatment with 
Community Housing). It remains unclear whether this law extends to other Level IV 
housing associated with lower levels of care (IOP, OP, etc.). Providers feels these 
patients/residents should enjoy the same protections of the law while residing at a 
recovery residence associated with their treatment provider. The applicable federal law, 
with its legally recognized exceptions, has been adopted by the State of Florida and 
incorporated into s. 397.501(7), Florida Statutes.  

Proposed legislative amendment # 4: 

Section 397.487(8)(14), Florida Statutes, is created to read: 

(14) Recovery residences that provide housing to patients undergoing treatment shall 
comply with and be subject to s. 397.501(7) regarding confidential individual information. 
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ISSUE # 5 – Local governments have been applying transient use ordinances 
meant for vacation rentals against recovery residences. 

Vacation rentals (AirBnB, VRBO, etc.) have become a contentious issue in single-family 
zoning districts and in response, cities and counties began adopting local ordinances 
banning them and limiting the number of times the home could be rented by requiring 
maximum minimum stays (for instance, no less than 60 days). Despite the opposition, the 
Florida Legislature amended state law to pre-empt local regulation of vacation rentals as 
follows: 

(7) PREEMPTION AUTHORITY.— 

(a) The regulation of public lodging establishments and public food 
service establishments ….is preempted to the state. This paragraph does 
not preempt the authority of a local government or local enforcement 
district to conduct inspections of public lodging and public food service 
establishments for compliance with the Florida Building Code and the 
Florida Fire Prevention Code, pursuant to ss. 553.80 and 633.206. 

(b) A local law, ordinance, or regulation may not prohibit vacation 
rentals or regulate the duration or frequency of rental of vacation 
rentals. This paragraph does not apply to any local law, ordinance, 
or regulation adopted on or before June 1, 2011. 

Local governments have been using zoning laws to prohibit sober living residences by 
requiring that the residents themselves stay no less than 60 days or in some instances 
significantly longer. This requirement hinders the ability of most Level III and Level IV 
homes to provide housing services as residents stay for varied periods of stay, depending 
upon need.  

The proposal seeks to maintain the status quo in multifamily zoning districts pending the 
publication of the statewide model zoning ordinance on sober living. 

Proposed legislative amendment # 5: 

Section 397.487(8)(15), Florida Statutes, is created to read: 

(15) A local law, ordinance, or regulation may not regulate the duration or frequency of 
resident stay in a certified recovery residence in areas where multifamily uses are 
allowed. This paragraph does not apply to any local law, ordinance, or regulation adopted 
on or before January 1, 2024. 
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ISSUE # 6 – Clarity Over FARR Level IV Recovery Residence Designation

FARR standards identified four (4) levels of housing. Levels are designed to support the 
needs of the individual served. According to FARR: 

• FARR Levels I & II encompass the traditional perspective of sober living homes. A 
Level I residence is more similar to an Oxford House. In a Level II home, there is 
oversight from a house manager with lived experience; residents are expected to 
follow the rules outlined in the resident handbook, pay their dues, and work on 
achieving milestones within a chosen recovery path. 

• FARR Level III residence offer peer-support services to residents who are still 
attending an outpatient treatment program. Living at the residence is a choice 
rather than required by the treatment provider. This support structure is most 
appropriate for residents who require a more structured environment during early 
recovery from addiction. 

• FARR Level IV residences are directly tied to a specific treatment program, as is 
most commonly recognized under the “Day or Night Treatment with Community 
Housing” license. However, it is FARR’s official position that this designated level 
of housing is appropriate whenever any treatment program requires residents to 
live in a dwelling owned or controlled by the treatment provider as part of their 
treatment plan. It is the clinical aspect of the overall treatment plan that 
incorporates transitional housing which sets Level IV programs apart from Level III 
and others. The “integration” of housing with off-premises clinical services is what 
requires further heightened standards, which have been formulated into the Level 
IV housing requirements. 

This proposed legislative amendment is requested to provide clarity to both FARR and to 
licensed service providers who provide mandatory housing to outpatient levels of care 
(Day or Night Treatment, Intensive Outpatient, and Outpatient licensed programs). It is 
FARR’s position that any recovery residence that is used by a program providing any 
level of outpatient services by which the patients are mandated to live at the recovery 
residence as part of their treatment program are to be classified as a Level IV residence. 

Proposed legislative amendment # 6: 

Section 397.311 (Definitions), Florida Statutes, is created to read: 

(xx) “Community residence” means a recovery residence provided by a licensed service 
provider that provides housing to patients who are mandated to receive licensed services 
at facilities that are owned and operated by the same provider. Community housing is 
appropriate for persons who need housing while undergoing any non-inpatient level of 
care. A recovery residence used by a licensed service provider that meets the definition 
of community housing shall be classified under the Florida Association of Recovery 
Residences Level IV level of support. 



Section 1. Section 419.001, Florida Statutes, is amended to read: 

419.001 Site selection of community residential homes.— 

(1) For the purposes of this section, the term: 

(a) “Community residential home” means a dwelling unit or a collection of multifamily dwelling units 
licensed or certified to serve residents who are clients served by providers approved by the Department 
of Elderly Affairs, the Agency for Persons with Disabilities, the Department of Juvenile Justice, or the 
Department of Children and Families or licensed by the Agency for Health Care Administration which 
provides a living environment for 7 to 14 unrelated residents who operate as the functional equivalent 
of a family, including such supervision and care by supportive staff as may be necessary to meet the 
physical, emotional, and social needs of the residents. This term shall also include recovery residences 
certified pursuant to s. 397.487. 

(b) “Authorizing entity” or “authorizing licensing entities” means the Department of Elderly Affairs, the 
Agency for Persons with Disabilities, the Department of Juvenile Justice, the Department of Children 
and Families, or the Agency for Health Care Administration, all of which are authorized to license a 
community residential home to serve residents. This term shall also include approved credentialing 
agencies for recovery residences pursuant to s. 397.487. 

(c) “Local government” means a county as set forth in chapter 7 or a municipality incorporated under 
the provisions of chapter 165. 

(d) “Planned residential community” means a local government-approved, planned unit development 
that is under unified control, is planned and developed as a whole, has a minimum gross lot area of 8 
acres, and has amenities that are designed to serve residents with a developmental disability as defined 
in s. 393.063 but that shall also provide housing options for other individuals. The community shall 
provide choices with regard to housing arrangements, support providers, and activities. The residents’ 
freedom of movement within and outside the community may not be restricted. For the purposes of this 
paragraph, local government approval must be based on criteria that include, but are not limited to, 
compliance with appropriate land use, zoning, and building codes. A planned residential community 
may contain two or more community residential homes that are contiguous to one another. A planned 
residential community may not be located within a 10-mile radius of any other planned residential 
community. 

(e) “Resident” means any of the following: a frail elder as defined in s. 429.65; a person who has a 
disability as defined in s. 760.22(3)(a); a person who has a developmental disability as defined in s. 
393.063; a nondangerous person who has a mental illness as defined in s. 394.455; or a child who is 
found to be dependent as defined in s. 39.01 or s. 984.03, or a child in need of services as defined in 
s. 984.03 or s. 985.03; or a resident of a recovery residence, as defined in s. 397.311. 

(f) “Sponsoring agencyHousing Provider” means an agency or unit of government, a profit or nonprofit 
agency, or any other person or organization which intends to establish or operate a community 
residential home. 

(2) Community residential homes Homes of six or fewer residents which otherwise meet the definition 
of a community residential home shall be deemed a single-family unit and a noncommercial, residential 
use for the purpose of local laws and ordinances. Homes of six or fewer residents which otherwise 
meet the definition of a community residential home shall be allowed in single-family or multifamily 
zoning without approval by the local government, provided that such homes are not located within a 
radius of 1,000 feet of another existing such home with six or fewer residents or within a radius of 1,200 



feet of another existing community residential home. Such homes with six or fewer residents are not 
required to comply with the notification provisions of this section; provided that, before licensure, the 
sponsoring agency provides the local government with the most recently published data compiled from 
the licensing entities that identifies all community residential homes within the jurisdictional limits of the 
local government in which the proposed site is to be located in order to show that there is not a home 
of six or fewer residents which otherwise meets the definition of a community residential home within a 
radius of 1,000 feet and not a community residential home within a radius of 1,200 feet of the proposed 
home. Within three days of At the time of home occupancy, the housing providersponsoring agency 
shall provide notify the local government with proof of licensure or certification that the home is licensed 
by the licensing entity. For purposes of local land use and zoning determinations, this subsection does 
not affect the legal nonconforming use status of any community residential home lawfully permitted and 
operating as of July 1, 2016.  

(3)(a) When a site for a community residential home has been selected by a sponsoring agency in an 
area zoned for multifamily, the agency provider shall notify the chief executive officer of the local 
government within three business days in writing and include in such notice the specific address of the 
site, the residential licensing or certification category, the number of residents, and the community 
support requirements of the program. Such notice shall also contain a statement from the licensing 
entity indicating the licensing status of the proposed community residential home and specifying how 
the home meets applicable licensing criteria for the safe care and supervision of the clients in the home. 
The sponsoring agency shall also provide to the local government the most recently published data 
compiled from the licensing entities that identifies all community residential homes within the 
jurisdictional limits of the local government in which the proposed site is to be located. The local 
government shall review the notification for compliance with this section, of the sponsoring agency in 
accordance with the zoning ordinance of the jurisdiction, which review shall only be administrative. 

(b) Pursuant to such review, the local government may: 

1. Determine that the siting of the community residential home is in accordance with local zoning and 
approve the siting. If the siting is approved, the sponsoring agency provider may establish the home at 
the site selected. 

2. Fail to respond within 60 30 days. If the local government fails to respond within such time, the 
sponsoring agency provider may establish the home at the site selected. 

3. Deny the siting of the home. 

(c) The local government shall not deny the siting of a community residential home unless the local 
government establishes that the siting of the home at the site selected: 

1. Does not otherwise conform to existing zoning regulations applicable to other multifamily residential 
uses in the area. 

2. Does not meet applicable licensing or credentialing criteria established and determined by the 
authorizing licensing entity, including requirements that the home be located to assure the safe care 
and supervision of all clients in the home. 

3. Would result in such a concentration of community residential homes in the area in proximity to the 
site selected, or would result in a combination of such homes with other residences in the community, 
such that the nature and character of the area would be substantially altered. A single family dwelling 
structure used for a community residential home that is located within a radius of XXX 1,200 feet of 
another existing community residential home in a single family multifamily zone shall be presumed to 



be an overconcentration of such homes that substantially impairs the ability of the residents to 
effectively integrate into the surrounding community. The local government shall adopt a mechanism 
in its zoning ordinance consistent with the federal Fair Housing Act, as amended, and the Americans 
with Disabilities Act, as amended, to reasonably accommodate additional community residential 
homes. alters the nature and character of the area. A home that is located within a radius of 500 feet 
of an area of single-family zoning substantially alters the nature and character of the area. 

(4) Community residential homes, including homes of six or fewer residents which would otherwise 
meet the definition of a community residential home, which are located within a planned residential 
community are not subject to the proximity requirements of this section and may be contiguous to each 
other. A planned residential community must comply with the applicable local government’s land 
development code and other local ordinances. A local government may not impose proximity limitations 
between homes within a planned residential community if such limitations are based solely on the types 
of residents anticipated to be living in the community. 

(4) All distance requirements in this section shall be measured by right of way distance from the 
nearest point of the existing home or area of single-family zoning to the nearest point of the proposed 
home. 

(5) If agreed to by both the local government and the sponsoring agency provider, a conflict may be 
resolved through informal mediation. The local government shall arrange for the services of an 
independent mediator. Mediation shall be concluded within 45 days of a request therefor. The resolution 
of any issue through the mediation process shall not alter any person’s right to a judicial determination 
of any issue if that person is entitled to such a determination under statutory or common law. 

(7) The licensing entity shall not issue a license to a sponsoring agency for operation of a community 
residential home if the sponsoring agency does not notify the local government of its intention to 
establish a program, as required by subsection (3). A license issued without compliance with the 
provisions of this section shall be considered null and void, and continued operation of the home may 
be enjoined. 

(6) A dwelling unit housing a community residential home established pursuant to this section shall 
be subject to the same local laws and ordinances applicable to other noncommercial, residential family 
units in the area in which it is established. 

(7) Nothing in this section shall be deemed to affect the authority of any community residential home 
lawfully established prior to October 1, 1989, to continue to operate. 

(8) Nothing in this section shall permit persons to occupy a community residential home who would 
constitute a direct threat to the health and safety of other persons or whose residency would result in 
substantial physical damage to the property of others. 

(11) The siting of community residential homes in areas zoned for single family shall be governed by 
local zoning ordinances. Nothing in this section prohibits a local government from authorizing the 
development of community residential homes in areas zoned for single family. 

(9) Nothing in this section requires any local government to adopt a new ordinance if it has in place 
an ordinance governing the placement of community residential homes that meet the criteria of this 
section. State law on community residential homes controls over local ordinances, but nothing in this 
section prohibits a local government from adopting more liberal standards for siting such homes. 

Section 2. This act shall take effect July 1, 2024. 
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Mitzi	Dawn	was	on	staff	at	Nashville	Recovery	Center	and	left	after	the	center	was	acquired	by	BRC	Recovery	and	her	popular
“Sing	and	Share”	event	was	canceled,	though	it's	since	been	revived	by	a	small	group	of	volunteers.	She	says	she	worried	about
her	colleagues,	since	most	are	in	recovery	as	she	is.	“You	have	a	perfect	breeding	ground	to	be	able	to	take	advantage	of	a	lot	of
really	good-hearted,	well-intentioned	people,”	she	says.

Share: 	(/#facebook) 	(/#twitter) 	(/#email)

Near	the	end	of	his	scheduled	three-month	stay	at	a	rehab	center	outside	Austin,	Texas,	Daniel	McKegney	was

forced	to	tell	his	father	in	North	Carolina	that	he	needed	more	time	and	more	money,	he	recently	recalled.

His	father	had	already	received	bills	from	BRC	Recovery	totaling	about	$150,000	to	cover	McKegney’s

treatment	for	addiction	to	the	powerful	opioid	fentanyl,	according	to	insurance	statements	shared	with	KHN.

But	McKegney,	20,	said	he	found	the	program	“suffocating”	and	wasn’t	happy	with	his	care.

He	was	advised	against	the	long-term	use	of	Suboxone,	a	medication	often	recommended	to	treat	opioid

addiction,	because	BRC	does	not	consider	it	to	be	a	form	of	abstinence.	After	an	initial	�ive-day	detox	period

last	April,	McKegney’s	care	plan	mostly	included	a	weekly	therapy	session	and	12-step	group	meetings,	which

are	available	for	free	around	the	country.

McKegney	said	a	BRC	staffer	recommended	he	stay	a	fourth	month	and	even	sat	in	on	the	call	to	his	dad.

“They	used	my	life	and	[my]	father’s	love	for	me	to	pull	another	20	grand	out	of	him,”	said	McKegney,	who	told

KHN	he	began	using	fentanyl	again	after	the	costly	stay.

BRC	did	not	respond	to	speci�ic	concerns	raised	by	McKegney.	But	in	an	emailed	statement,	Mandy	Baker,

president	and	chief	clinical	of�icer	of	BRC	Healthcare,	said	that	many	of	the	complaints	patients	and	former

employees	shared	with	KHN	are	“no	longer	accurate”	or	were	related	to	covid	safety	measures.

But	addiction	researchers	and	private	equity	watchdogs	said	models	like	the	one	used	by	BRC	—	charging	high

patient	fees	without	guaranteeing	access	to	evidence-based	care	—	are	common	throughout	the	country’s

addiction	treatment	industry.
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The	model	and	growing	demand	are	why	addiction	treatment	has	become	increasingly	attractive	to	private

equity	�irms	looking	for	big	returns.	And	they’re	banking	on

forecasts<https://www.veri�iedmarketresearch.com/product/substance-abuse-treatment-market/>	that	predict	the	market

will	grow	by	$10	billion	—	doubling	in	size	—	by	the	end	of	the	decade	as	drug

overdose<https://www.cdc.gov/drugoverdose/deaths/index.html>	and	alcohol-induced	death

rates<https://www.cdc.gov/nchs/products/databriefs/db448.htm>	mount.

“There	is	a	lot	of	money	to	be	made,”	said	Eileen	O’Grady,	research	and	campaign	director	at	the	Private	Equity

Stakeholder	Project,	a	watchdog	nonpro�it	that	tracks	private	equity	investment	in	health	care,	housing,	and

other	industries.	“But	it’s	not	necessarily	dovetailing	with	high-quality	treatment.”

In	2021,	127	mergers	and	acquisitions	took	place	in	the	behavioral	health	sector,	which	includes	treatment	for

substance	use	disorders,	a	rebound	after	several	years	of	decline,	according	to	investment	banking	�irm

Capstone	Partners<https://www.capstonepartners.com/wp-content/uploads/2022/10/Capstone-Partners-Behavioral-Healthcare-

Services-MA-Coverage-Report_October-2022.pdf>.	Private	equity	investment	drove	much	of	the	activity	in	an	industry

that	is	highly	fragmented	and	rapidly	growing,	and	has	historically	had	few	guardrails	to	ensure	patients	are

getting	appropriate	care.

Roughly	14,000	treatment	centers<https://�indtreatment.samhsa.gov/locator>	dot	the	country.	They’ve	proliferated

as	addiction	rates	rise	and	as	health	insurance	plans	are	required	to	offer	better	coverage	of	drug	and	alcohol

treatment.	The	treatment	options	vary	widely	and	are	not	always	consistent	with	those

recommended<https://www.samhsa.gov/resource-search/ebp>	by	the	federal	Substance	Abuse	and	Mental	Health

Services	Administration.	While	efforts	to	standardize	treatment	advance,	industry	critics	say	private	equity

groups	are	investing	in	centers	with	unproven	practices	and	cutting	services	that,	while	unpro�itable,	might

support	long-term	recovery.

Baker	said	the	company	treats	people	who	have	been	unsuccessful	in	other	facilities	and	does	so	with	input

from	both	clients	and	their	families.

Private	equity	skimps	on	the	known	standards
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Centers	that	discourage	or	prohibit	the	use	of	FDA-approved	medications	for	the	treatment	of	substance	use

disorder	are	plentiful,	but	in	doing	so	they	do	not	align	with	the	American	Society	of	Addiction	Medicine’s

guidelines	on	how	to	manage	opioid	use	disorder	over	the	long	term.

Suboxone,	for	example,	combines	the	pain	reliever	buprenorphine	and	the	opioid-reversal	medication

naloxone.	The	drug	blocks	an	overdose	while	also	reducing	a	patient’s	cravings	and	withdrawal	symptoms.

“It	is	inconceivable	to	me	that	an	addiction	treatment	provider	purporting	to	address	opioid	use	disorder

would	not	offer	medications,”	said	Robert	Lubran,	a	former	federal	of�icial	and	chairman	of	the	board	at	the

Danya	Institute,	a	nonpro�it	that	supports	states	and	treatment	providers.

Residential	inpatient	facilities,	where	patients	stay	for	weeks	or	months,	have	a	role	in	addiction	treatment	but

are	often	overused,	said	Brendan	Saloner,	an	associate	professor	of	health	policy	and	management	at	Johns

Hopkins	Bloomberg	School	of	Public	Health.

Many	patients	return	to	drug	and	alcohol	use	after	staying	in	inpatient	settings,	but	studies

show<https://www.sciencedirect.com/science/article/pii/S074054721630513X>	that	the	use	of	medications	can	decrease

the	relapse	rate	for	certain	addictions.	McKegney	said	he	now	regularly	takes	Suboxone.

“The	last	three	years	of	my	life	were	hell,”	he	said.

Along	with	access	to	medications,	high-quality	addiction	treatment	usually	requires	long-term	care,	according

to	Shatterproof,	a	nonpro�it<https://www.shatterproof.org/shatterproof-national-principles-care>	focused	on	improving

addiction	treatment.	And,	ideally,	treatment	is	customized	to	the	patient.	While	the	“Twelve	Steps”	program

developed	by	Alcoholics	Anonymous	may	help	some	patients,	others	might	need	different	behavioral	health

therapies.

But,	when	looking	for	investments,	private	equity	groups	focus	on	pro�it,	not	necessarily	how	well	the	program

is	designed,	said	Laura	Katz	Olson,	a	political	science	professor	at	Lehigh	University	who	wrote	a	book	about

private	equity’s	investment	in	American	health	care<https://www.press.jhu.edu/books/title/12719/ethically-challenged>.

With	health	care	companies,	investors	often	cut	services	and	trim	staff	costs	by	using	fewer	and	less	trained

workers,	she	said.	Commonly,	private	equity	companies	buy	“a	place	that	does	really	excellent	work,	and	then

cut	it	down	to	bare	bones,”	Olson	said.	During	his	stay,	McKegney	said,	outings	to	see	movies	or	go	to	a	lake

ITEM 5



2/10/23, 3:12 PM Investigation: Addiction treatment can take a hit when private equity pours in cash | WPLN News

https://wpln.org/post/investigation-addiction-treatment-can-take-a-hit-when-private-equity-pours-in-cash/ 6/10

abruptly	stopped,	food	went	from	poke	bowls	and	pork	tenderloin	to	chili	that	tasted	like	“dish	soap,”	and	staff

turnover	was	high.

Nearly	three	years	ago,	BRC	landed	backing	from	NewSpring	Capital	and	Veronis	Suhler

Stevenson<https://www.wsj.com/articles/private-equity-�irms-acquire-addiction-treatment-provider-brc-11586389039>,	two

private	equity	�irms	with	broad	portfolios.	Their	holdings	include	a	payroll	processor,	a	bridal	wear	designer,

and	a	doughnut	franchise.	With	the	fresh	funds,	BRC	started	an	expansion	push	and	bought	several	Tennessee

treatment	facilities<https://www.businesswire.com/news/home/20210713006076/en/BRC-Healthcare-Expands-Into-Tennessee-

With-Acquisition-of-Four-Nashville-Substance-Abuse-Treatment-Facilities>.

NewSpring	Capital	and	Veronis	Suhler	Stevenson	did	not	respond	to	emails	and	phone	calls	from	KHN.
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Blake	Farmer	/	WPLN	News

BRC	Recovery,	a	private	equity-backed	addiction	treatment	company,	bought	Nashville	Recovery	Center	in	2021.	Private	equity
investment	has	driven	much	of	the	recent	activity	in	substance	abuse	treatment,	an	industry	that	is	highly	fragmented	and	has
historically	had	few	guardrails	to	ensure	patients	are	getting	appropriate	care.

High	prices	and	low	overhead	=	big	business

Before	the	sale	to	BRC,	Nashville	Recovery	Center	co-founder	Ryan	Cain	said,	roughly	80%	of	the	center’s

offerings	were	free.	Anyone	could	drop	by	for	12-step	meetings,	to	meet	a	sponsor,	or	just	play	pool.	But	the

new	owners	focused	on	a	new	high-end	sober	living	program	that	cost	thousands	of	dollars	per	month	and

relied	on	staffers	who	were	in	recovery	themselves.
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In	2021,	Nanci	Milam,	48,	emptied	her	401(k)	retirement	fund	to	go	through	the	sober	living	program	and

tackle	her	alcohol	addiction.	She	had	been	sober	for	only	six	months	when	she	was	hired	as	a	house	manager,

overseeing	some	of	the	same	residents	she	had	gone	through	the	program	with.	She	had	to	handle	other

residents’	medications,	which	she	said	she	could	have	abused.	Milam	said	she	was	fortunate	to	maintain

sobriety.

“I	think	it	served	their	need.	And	I	was	ambitious.	But	it	should	not	have	happened,”	said	Milam,	adding	that

she	left	because	the	company	hadn’t	helped	her	start	her	certi�ication	as	a	drug	counselor	as	promised.

A	licensing	violation	reported	to	Tennessee	regulators	in	late	2021	involved	a	staffer	who	was	later	�ired	for

having	sex	with	a	resident	in	a	storage	area.	And	KHN	obtained	a	copy	of	a	911	call	placed	in	August	2022	—

after	a	resident	drank	half	a	bottle	of	mouthwash	—	during	which	a	staffer	admitted	there	was	no	nurse	on-

site,	which	some	other	states	require.

Removing	the	burden	from	consumers

The	regulations	of	treatment	providers	largely	focus	on	health	and	safety	rather	than	clinical	guidelines.	Only	a

handful	of	states,	including	New	York<https://oasas.ny.gov/system/�iles/documents/2022/09/part818.pdf>	and

Massachusetts,	require	that	licensed	addiction	treatment	centers	offer	medication	for	opioid	use	disorder	and

follow	other	best	practices.

“We	have	a	huge	issue	in	the	�ield	where	licensing	standards	don’t	comport	with	what	we	know	to	be	the	most

effective	quality-of-care	standards,”	said	Michael	Botticelli,	former	director	of	the	Of�ice	of	National	Drug

Control	Policy	during	the	Obama	administration	and	a	member	of	a	clinical	advisory	board	for	private	equity-

backed	Behavioral	Health	Group.	Some	organizations,	including	Shatterproof,	guide

patients<https://www.shatterproof.org/�ind-help/locate-a-high-quality-provider>	toward	appropriate	care.	The	federal	and

state	governments	largely	direct	public	funds<https://�indtreatment.gov/>	to	centers	that	meet	clinical	quality-of-

care	standards.

But	access	to	treatment	is	limited,	and	desperate	patients	and	their	families	often	don’t	know	where	to	turn.

State	or	federal	regulators	aren’t	policing	claims	from	rehab	facilities,	like	the	“99%	success

rate<https://www.brcrecovery.com/austin-drug-alcohol-

ITEM 5



2/10/23, 3:12 PM Investigation: Addiction treatment can take a hit when private equity pours in cash | WPLN News

https://wpln.org/post/investigation-addiction-treatment-can-take-a-hit-when-private-equity-pours-in-cash/ 9/10

rehab/#:~:text=The%20study%20was%20conducted%20by,much%20higher%20than%20industry%20averages.>”	touted	by	BRC.

“We	cannot	put	the	burden	on	patients	and	their	families”	to	navigate	the	system,	said	Johns	Hopkins’	Saloner.

“My	heart	really	breaks	for	people	who	have	thrown	thousands	of	their	dollars	at	programs	that	are	bogus.”

When	her	niece	was	ready	for	inpatient	rehab	in	summer	2020,	Marina	said	that	sending	her	to	BRC	was	a

“knee-jerk	reaction.”	Marina,	a	physician	in	Southern	California,	requested	to	be	identi�ied	only	by	her	middle

name	to	protect	the	privacy	of	her	niece,	who	suffers	from	alcohol	addiction.

She	had	researched	the	facility	three	years	earlier	but	didn’t	investigate	deeper	because	she	was	worried	her

niece	would	change	her	mind.	BRC	advertised	success	stories	on	the	television	show	“Dr.

Phil”<https://www.brcrecovery.com/dr-phil-rehab/>	and	posted	af�irmations<https://www.instagram.com/brcrecovery/>	on

social	media.<https://www.facebook.com/BRCRecovery/>

Marina	agreed	to	BRC’s	upfront	cost	of	$30,000	a	month	for	a	three-month	stay	in	Texas,	which	she	paid	for

out-of-pocket	because	her	niece	lacked	insurance.	She	allowed	KHN	to	review	some	of	her	niece’s	pharmacy

and	treatment	bills.

Marina	said	she	paid	for	a	fourth	month,	but	said	ultimately	the	program	didn’t	help	her	niece,	who	remains

“horribly	sick.”	She	said	her	niece	felt	constant	guilt	and	shame	at	rehab.	Marina	thought	there	was	inadequate

medical	oversight,	and	said	the	program	“nickeled	and	dimed”	her	for	additional	services,	like	physicians’

visits,	that	she	thought	would	be	included.

“It	almost	doesn’t	matter	if	you	are	educated	and	intelligent,”	Marina	said.	“When	it’s	your	loved	one,	you	are

just	desperate.”

Update:	The	caption	on	the	�irst	photo	in	this	story	has	been	updated	to	note	that	the	“Sing	and	Share”	event	has

been	revived	by	volunteers.

KHN<https://khn.org/about-us>	(Kaiser	Health	News)	is	a	national	newsroom	that	produces	in-depth	journalism

about	health	issues.	Together	with	Policy	Analysis	and	Polling,	KHN	is	one	of	the	three	major	operating	programs	at

KFF<https://www.kff.org/about-us/>	(Kaiser	Family	Foundation).	KFF	is	an	endowed	nonpro�it	organization	providing

information	on	health	issues	to	the	nation.
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