


Reaching the 95% (R95) Initiative Admissions and Discharge Policies

R95 Discharge Policy

Similarly, policies that discharge clients from SUD treatment due to a relapse on substances often amounts
to turning people with SUD away when they most need treatment. While discharge may be an appropriate
response to situations where individuals with SUD either use or return to using substances (e.g.,
aggression, property damage), there are also often other strategies that would allow people in these
situations to remain in SUD treatment.

The R95 Discharge Policy requires staff to consider

other options before automatically discharging clients

from SUD treatment for using substances during a

treatment episode. In residential SUD treatment settings,
O these other options may include:

Differentiating between a “relapse”and a

0 % “lapse” where a lapse indicates someone
who may have returned to substance use

but remains interested in SUD treatment.

Providing separate spaces or using

partitions to separate individuals who

may have lapsed and returned to substance use
from those who are in recovery and maintaining
their abstinence.

This does not mean that clients cannot be discharged from care
under any circumstance or that SUD treatment agencies cannot
have reasonable behavioral expectations of their clients, but

rather aims to facilitate a culture within SUD treatment settings
that recognizes that SUDs are chronic and relapsing conditions
s and that discharging someone for exhibiting the symptoms of

their health condition should be a last resort rather than a first

option.

U In addition to making SUD treatment agency-level policy
changes, updating patient-facing materials such as Admissions
Agreements and Toxicology (aka: drug testing) Agreements to
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