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Purpose: The Treatment Episode Data Set (TEDS) is a publicly available national dataset provided annually by the Substance Abuse 
and Mental Health Services Administration. TEDS contains sociodemographic and clinical characteristics of treatment episodes in 
substance use treatment facilities that receive public funds. Yet little is known about what proportion of facilities across states/ 
jurisdictions and services/settings receive public funds to assist with interpreting TEDS.
Methods: This study uses the National Survey of Substance Abuse Treatment Services 2020. Descriptive statistics were used to 
estimate percentages of facilities that receive public funds at national and state/jurisdiction levels across all services/settings.
Results: In the full sample, 51.4% (n = 8262) of facilities received public funds, and in the sample of states/jurisdictions included in 
TEDS 2020 data, 52.3% (n = 7659) of facilities received public funds. Across services/settings, the proportion of facilities receiving 
public funds ranges from 27.1% in rehab/residential, hospital (non-detox) settings to 58.0% in rehab/residential, short-term (30 days or 
fewer) services/settings. Variability was also identified within states and services/settings from 0.0% to 100.0% of facilities that receive 
public funds.
Conclusion: This study estimates the proportions of substance use facilities that receive public funds to guide interpretations of 
TEDS. This study’s findings, combined with TEDS, may assist advocates, clinicians, policymakers, researchers, service providers, 
service recipients, and other key stakeholders in reaching a shared goal: improving the well-being of individuals living with substance 
use disorders.
Keywords: detoxification, outpatient, national survey of substance abuse treatment services, residential, substance use disorder, 
treatment episode dataset

Introduction
The Treatment Episode Data Set (TEDS) is a de-identified publicly available annual dataset provided by the Substance 
Abuse and Mental Health Services Administration (SAMHSA).1,2 TEDS consists of two datasets focusing on substance 
use disorder (SUD) treatment in the United States. One dataset focuses on treatment admissions, TEDS Admissions 
(TEDS-A).1 The other dataset focuses on treatment discharges, TEDS Discharges (TEDS-D).2 Because treatment 
episodes (not individuals) are the unit of analysis in TEDS, clinicians and researchers often use the dataset to publish 
pertinent treatment episode data about SUD treatment trends and outcomes.3–8

TEDS also categorizes facilities using eight types of treatment service/settings: (1) Detox, 24-hour, hospital inpatient; 
(2) Detox, 24-hour, free-standing residential; (3) Rehab/residential, hospital (non-detox); (4) Rehab/residential, short- 
term (30 days or fewer); (5) Rehab/residential, long-term (more than 30 days); (6) Ambulatory, intensive outpatient; (7) 
Ambulatory, non-intensive outpatient; and (8) Ambulatory, detoxification.1,2 Yet even these data do not capture the full 
treatment landscape in a given year because TEDS data pertain exclusively to SUD providers that receive public 
funding.1,2 Fortunately, SAMHSA also provides a dataset called the National Survey of Substance Abuse Treatment 
Services (N-SSATS) that describes all known US SUD treatment facilities, including the proportion of facilities that 
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receive public funds in each state or jurisdiction.9 According to N-SSATS 2020, 51.4% of included facilities received 
public funds9 – a figure helpful for interpreting data from TEDS, which is focused on those facilities.

Having yearly, state-level estimates of the types and proportion of facilities that receive public funds would also 
provide crucial empirical context for interpreting TEDS data. Yet to this researcher’s knowledge, no study has made such 
estimates or estimated the proportion of facilities that receive public funds only in states included in TEDS. Doing so 
would allow for a more precise estimation of interpreting the proportion of facilities described by TEDS when analyzing 
data at the state and/or service level. Therefore, this descriptive study uses the N-SSATS 2020 to estimate the proportion 
of facilities receiving public funds across different SUD treatment services/settings in each state and jurisdiction.

Materials and Methods
Data Source
SAMHSA’s N-SSATS 2020 dataset was used to estimate state-level proportions of SUD treatment facilities that received 
public funds.9 The dataset contains 16,066 SUD treatment facilities that responded to a survey about their treatment 
facility characteristics.9 The dataset contains replies from 88.4% of all facilities considered by SAMHSA to be eligible to 
complete the survey.

Study Measures
Variables incorporated in this dataset include: (a) Receives public funds; (b) State/jurisdiction; (c) Detox, 24-hour, 
hospital inpatient; (d) Detox, 24-hour, free-standing residential; (e) Rehab/residential, hospital (non-detox); (f) Rehab/ 
residential, short-term (30 days or fewer); (g) Rehab/residential, long term (more than 30 days); (h) Ambulatory, 
intensive outpatient; (i) Ambulatory, non-intensive outpatient; and (j) Ambulatory, detoxification.

Receives Public Funds
This variable was captured from the “EARMARK” variable. This binary Yes/No variable describes if a “[f]acility 
receives funding or grants from the federal government, or state, county, or local governments, to support its substance 
use treatment programs”.9 Only Yes values were examined to select facilities that receive public funds.

State/Jurisdiction
This variable was created using the “STATE” variable. This variable identifies in which of the fifty states, as well as the 
District of Columbia, Puerto Rico, and other jurisdictions, a facility is located.

Detox, 24-Hour, Hospital Inpatient
This variable was created using “CTYPEHI1”, a binary Yes/No variable that identifies if detox, 24-hour, hospital 
inpatient services/settings are available. The description of this variable in N-SSATS 2020 is “Facility offers hospital 
inpatient detoxification”.9

Detox, 24-Hour, Free-Standing Residential
This variable was created using “CTYPERC1”, a binary Yes/No variable that identifies if detox, 24-hour, free-standing 
residential services/settings are available. The description of this variable in N-SSATS 2020 is “Facility offers non- 
hospital residential detoxification”.9

Rehab/Residential, Hospital (Non-Detox)
This variable was created using “CTYPEHI2”, a binary Yes/No variable that identifies if rehab/residential, hospital (non- 
detox) services/settings are available. The description of this variable in N-SSATS 2020 is “Facility offers hospital 
inpatient treatment services”.9

Rehab/Residential, Short-Term (30 Days or Fewer)
This variable was created using “CTYPERC3”, a binary Yes/No variable that identifies if rehab/residential, short term 
(30 days or fewer) services/settings are available. The description of this variable in N-SSATS 2020 is “Facility offers 
non-hospital residential short-term treatment”.9
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Rehab/Residential, Long-Term (More Than 30 Days)
This variable was created using “CTYPERC4”, a binary Yes/No variable that identifies if rehab/residential, long term 
(more than 30 days) services/settings are available. The description of this variable in N-SSATS 2020 is “Facility offers 
non-hospital residential long-term treatment”.9

Ambulatory, Intensive Outpatient
This variable was created using “CTYPE2”, a binary Yes/No variable that identifies if ambulatory, intensive outpatient 
services/settings are available. The description of this variable in N-SSATS 2020 is “Facility offers intensive outpatient 
treatment services”.9

Ambulatory, Non-Intensive Outpatient
This variable was created using “CTYPE3”, a binary Yes/No variable that identifies if ambulatory, non-intensive 
outpatient service/setting is available. The description of this variable in N-SSATS 2020 is “Facility offers regular 
outpatient treatment services”.9

Ambulatory, Detoxification
This variable was created using the “CTYPE6” which is a binary Yes/No variable that identifies if ambulatory, 
detoxification services/settings are available. The description of this variable in N-SSATS 2020 is “Facility offers 
outpatient detoxification”.9

Statistical Analyses
Using IBM SPSS Statistics, Version 28.0,10 descriptive statistics were used to estimate the proportions of facilities that receive 
public funds on a national and state/jurisdiction level across all SUD treatment services/settings. National estimates were 
provided across all states. Separate estimates were provided among states that were included in TEDS-A 2020 (excluding Idaho, 
Maryland, New Mexico, Oregon, and Washington [n = 1408; 8.8% facilities] for incomplete data submissions).1 Estimates 
among facilities included in TEDS-A 2020 were presented as proportions of the n = 14,658 facilities included across states. State 
level data were plotted using the package “usmap”11 in R.12 The University of North Carolina at Chapel Hill Institutional Review 
Board conducted an ethical review of the current study and assigned a designation of not human subjects research as de-identified 
publicly available data were used.

Results
All Facilities
Table 1 provides data about all state/jurisdiction that receive public funds regardless of specific services/settings. In the sample in 
N-SSATS 2020, 51.4% (n = 8262) of facilities received public funds and, in the sample of states/jurisdictions included in TEDS- 
A 2020, 52.3% (n = 7659) of facilities received public funds. Other jurisdictions, such as Puerto Rico (90.0%) had the highest 
proportion of facilities receiving public funds, and Maryland (22.5%) had the lowest. Table 2 provides state/jurisdiction level 
estimates of the proportion of facilities that receive public funds for specific services/settings. Figures displaying state level 

Table 1 State- and Jurisdiction-Level Counts and Percentages of Facilities That Receive Public Funds

State State Abbreviation All Facilities All Facilities That Receive 
Public Funds

Percentage of All Facilities 
That Receive Public Funds

Alaska AK 105 78 74.3%

Alabama AL 155 100 64.5%

Arkansas AR 171 96 56.1%
Arizona AZ 447 209 46.8%

California CA 1734 775 44.7%

Colorado CO 393 215 54.7%

(Continued)
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Table 1 (Continued). 

State State Abbreviation All Facilities All Facilities That Receive 
Public Funds

Percentage of All Facilities 
That Receive Public Funds

Connecticut CT 210 149 71.0%
District of Columbia DC 28 18 64.3%

Delaware DE 49 19 38.8%

Florida FL 712 295 41.4%
Georgia GA 348 122 35.1%

Hawaii HI 161 138 85.7%

Iowa IA 185 109 58.9%
Idaho ID 110 47 42.7%

Illinois IL 713 380 53.3%

Indiana IN 416 229 55.0%
Kansas KS 170 104 61.2%

Kentucky KY 477 200 41.9%

Louisiana LA 155 83 53.5%
Massachusetts MA 440 257 58.4%

Maryland MD 432 97 22.5%

Maine ME 196 96 49.0%
Michigan MI 455 284 62.4%

Minnesota MN 401 174 43.4%

Missouri MO 278 212 76.3%
Mississippi MS 105 69 65.7%

Montana MT 129 85 65.9%
North Carolina NC 611 228 37.3%

North Dakota ND 87 41 47.1%

Nebraska NE 123 88 71.5%
New Hampshire NH 109 41 37.6%

New Jersey NJ 383 181 47.3%

New Mexico NM 162 100 61.7%
Nevada NV 109 56 51.4%

New York NY 894 484 54.1%

Ohio OH 619 373 60.3%
Oklahoma OK 195 140 71.8%

Oregon OR 247 136 55.1%

Pennsylvania PA 604 318 52.6%
Puerto Rico PR 101 64 63.4%

Rhode Island RI 63 36 57.1%

South Carolina SC 124 76 61.3%
South Dakota SD 58 47 81.0%

Tennessee TN 311 202 65.0%

Texas TX 509 259 50.9%
Utah UT 333 112 33.6%

Virginia VA 249 123 49.4%

Vermont VT 52 38 73.1%
Washington WA 457 223 48.8%

Wisconsin WI 295 131 44.4%

West Virginia WV 126 70 55.6%
Wyoming WY 60 46 76.7%

Other jurisdictions ZZ 10 9 90.0%
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Table 2 State- and Jurisdiction-Level Percentages of Facility Treatment Services/Settings That Receive Public Funds

State Percentages of 
Detox, 24- 

Hour, Hospital 
Inpatient 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Detox, 24-Hour, 
Free-Standing 

Residential 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Rehab/ 

Residential, 
Hospital (Non- 

Detox) Services/ 
Settings That 
Receive Public 

Funds

Percentages of 
Rehab/Residential, 

Short-Term (30 
Days or Fewer) 

Services/Settings 
That Receive 
Public Funds

Percentages of 
Rehab/Residential, 
Long-Term (More 

Than 30 Days) 
Services/Settings 

That Receive 
Public Funds

Percentages of 
Ambulatory, 

Intensive 
Outpatient 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Ambulatory, 

Non-Intensive 
Outpatient 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Ambulatory, 

Detoxification 
Services/ 

Settings That 
Receive Public 

Funds

Alaska 50.0% 50.0% 50.0% 93.3% 85.7% 78.8% 72.3% 66.7%
Alabama 20.0% 0.0% 42.9% 71.4% 61.5% 62.5% 71.3% 37.5%

Arkansas 27.3% 80.0% 25.0% 68.2% 65.2% 63.5% 58.3% 81.8%

Arizona 18.5% 50.0% 19.0% 44.9% 41.0% 53.9% 52.7% 60.9%
California 14.1% 24.9% 3.9% 31.7% 42.9% 47.7% 51.3% 29.3%

Colorado 15.4% 45.8% 21.4% 38.5% 55.3% 51.7% 55.2% 46.7%

Connecticut 60.0% 62.5% 62.5% 69.2% 72.4% 67.2% 73.1% 73.1%
District of Columbia 100.0% 100.0% 100.0% 100.0% 100.0% 60.0% 60.0% 100.0%

Delaware 0.0% 100.0% 0.0% 33.3% 66.7% 60.0% 40.0% 28.6%

Florida 22.1% 26.4% 20.7% 30.1% 50.3% 26.8% 42.6% 36.3%
Georgia 38.1% 61.1% 35.0% 51.5% 55.0% 39.3% 34.9% 27.1%

Hawaii N/Aa 55.6% N/Aa 64.3% 78.9% 83.5% 86.6% 41.7%

Iowa 25.0% 50.0% 33.3% 71.4% 79.2% 61.5% 56.8% 10.0%
Idaho 40.0% 50.0% 40.0% 55.6% 40.0% 51.3% 43.1% 44.4%

Illinois 30.4% 81.3% 28.6% 82.1% 84.3% 50.7% 52.2% 43.8%
Indiana 38.5% 55.6% 45.8% 57.6% 68.9% 56.1% 57.6% 47.5%

Kansas 60.0% 73.3% 66.7% 76.2% 73.7% 73.8% 62.8% 16.7%

Kentucky 21.4% 26.1% 20.0% 33.3% 42.4% 43.1% 41.1% 30.0%
Louisiana 33.3% 27.3% 27.8% 40.6% 45.5% 40.2% 51.4% 50.0%

Massachusetts 35.3% 50.0% 34.5% 56.5% 76.8% 44.8% 53.8% 58.1%

Maryland 33.3% 23.8% 38.5% 23.5% 24.4% 23.1% 23.1% 27.7%
Maine 50.0% 50.0% 0.0% 42.9% 68.8% 77.1% 47.1% 88.9%

Michigan 44.4% 69.0% 33.3% 74.0% 73.2% 70.9% 61.5% 47.2%

Minnesota 50.0% 43.8% 33.3% 45.1% 45.9% 45.1% 40.5% 33.3%
Missouri 33.3% 72.0% 33.3% 84.6% 82.8% 81.4% 79.2% 54.8%

Mississippi 15.4% 84.6% 20.0% 85.2% 72.7% 61.4% 74.3% 81.8%

Montana 60.0% 100.0% 60.0% 60.0% 62.5% 66.7% 68.6% 50.0%
North Carolina 39.4% 65.0% 34.8% 56.7% 72.5% 45.9% 33.1% 28.9%

North Dakota 33.3% 80.0% 40.0% 80.0% 78.3% 63.4% 46.8% 100.0%

(Continued)
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Table 2 (Continued). 

State Percentages of 
Detox, 24- 

Hour, Hospital 
Inpatient 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Detox, 24-Hour, 
Free-Standing 

Residential 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Rehab/ 

Residential, 
Hospital (Non- 

Detox) Services/ 
Settings That 
Receive Public 

Funds

Percentages of 
Rehab/Residential, 

Short-Term (30 
Days or Fewer) 

Services/Settings 
That Receive 
Public Funds

Percentages of 
Rehab/Residential, 
Long-Term (More 

Than 30 Days) 
Services/Settings 

That Receive 
Public Funds

Percentages of 
Ambulatory, 

Intensive 
Outpatient 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Ambulatory, 

Non-Intensive 
Outpatient 
Services/ 

Settings That 
Receive Public 

Funds

Percentages of 
Ambulatory, 

Detoxification 
Services/ 

Settings That 
Receive Public 

Funds

Nebraska 50.0% 75.0% 100.0% 85.7% 81.5% 71.1% 70.0% 40.0%

New Hampshire 50.0% 100.0% 50.0% 69.2% 77.8% 58.1% 34.7% 35.3%

New Jersey 45.5% 40.0% 45.5% 47.8% 73.7% 52.8% 47.5% 56.8%
New Mexico 66.7% 60.0% 50.0% 75.0% 68.8% 71.0% 62.3% 41.2%

Nevada 22.2% 63.6% 22.2% 61.1% 75.0% 53.7% 51.6% 42.9%

New York 16.3% 71.9% 11.8% 65.3% 88.3% 40.8% 47.3% 42.9%
Ohio 36.1% 68.6% 33.3% 69.7% 70.4% 61.9% 60.3% 53.9%

Oklahoma 33.3% 44.4% 0.0% 59.1% 68.4% 75.8% 75.3% 90.0%

Oregon 50.0% 52.6% 25.0% 62.5% 61.3% 52.2% 53.7% 35.0%
Pennsylvania 51.7% 36.2% 42.9% 44.6% 53.2% 58.3% 56.5% 42.5%

Puerto Rico 30.0% 54.5% 53.8% 63.6% 87.8% 28.6% 54.5% 53.8%

Rhode Island 40.0% 50.0% 66.7% 66.7% 56.3% 50.0% 58.3% 66.7%
South Carolina 53.8% 66.7% 45.5% 66.7% 26.7% 64.0% 70.9% 46.7%

South Dakota 100.0% 100.0% 60.0% 90.0% 100.0% 82.9% 83.7% 66.7%
Tennessee 53.3% 53.8% 40.0% 70.0% 74.6% 64.9% 69.0% 48.5%

Texas 14.3% 31.0% 10.3% 42.6% 45.9% 47.1% 55.4% 53.4%

Utah 0.0% 25.6% 0.0% 36.8% 25.8% 34.1% 35.8% 38.6%
Virginia 36.4% 60.0% 30.0% 52.0% 50.0% 44.4% 55.3% 40.5%

Vermont 0.0% 100.0% 0.0% 50.0% 66.7% 78.6% 79.1% 100.0%

Washington 20.0% 31.8% 8.3% 37.5% 44.1% 53.7% 50.0% 86.4%
Wisconsin 28.6% 25.0% 28.6% 71.4% 79.4% 53.1% 44.9% 34.8%

West Virginia 57.1% 80.0% 42.9% 62.5% 59.3% 64.7% 56.8% 50.0%

Wyoming 25.0% 91.7% 25.0% 75.0% 80.0% 81.8% 74.5% 33.3%
Other jurisdictions 100.0% 100.0% 100.0% 100.0% 100.0% 85.7% 90.0% 66.7%

Notes: aHawaii did not have facilities with these services/settings. Therefore, this cell was listed as not applicable (N/A). State/jurisdiction level counts were not provided due to the risk of identifying individual treatment facilities.
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proportions across all services/settings may be found in Figures 1–4. Figure 1 shows the state level percentages in hospital 
services/settings. Figure 2 shows the state level percentages in non-hospital detoxification services/settings. Figure 3 shows the 
state level percentages in non-hospital residential services/settings. Figure 4 shows the state level percentages in outpatient 
services/settings.

Figure 3 Non-Hospital Residential Services/Settings: State Level Proportions of Facilities that Receive Public Funds. Left Panel: Rehab/Residential, Short Term (30 Days or 
Fewer) Services/Settings that Receive Public Funds. Right Panel: Rehab/Residential, Long Term (More than 30 Days) Services/Settings that Receive Public Funds.

Figure 2 Non-Hospital Detoxification Services/Settings: State Level Proportions of Facilities that Receive Public Funds. Left Panel: Ambulatory, Detoxification Services/ 
Settings that Receive Public Funds. Right Panel: Detox, 24-Hour, Free-Standing Residential Services/Settings that Receive Public Funds.

Figure 1 Hospital Services/Settings: State Level Proportions of Facilities that Receive Public Funds. Left Panel: Detox, 24-Hour, Hospital Inpatient Services/Settings that 
Receive Public Funds. Right Panel: Rehab/Residential, Hospital (non-Detox) Services/Settings that Receive Public Funds.
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Detox, 24-Hour, Hospital Inpatient
Among the full sample of 784 facilities with detox, 24-hour, hospital inpatient services/settings, 30.1% (n = 236) receive 
public funds. Among the 738 such facilities in states/jurisdictions included in TEDS 2020, 29.8% (n = 220) receive 
public funds.

Detox, 24-Hour, Free-Standing Residential
Among the full sample of 1412 facilities with detox, 24-hour, free-standing residential services/settings, 42.9% (n = 606) 
receive public funds. Among the 1337 such facilities in states/jurisdictions included in TEDS-A 2020, 43.2% (n = 577) 
receive public funds.

Rehab/Residential, Hospital (Non-Detox)
Among the full sample of 658 facilities with rehab/residential, hospital (non-detox) services/settings, 27.1% (n = 178) 
receive public funds. Among the 622 such facilities in states/jurisdictions included in TEDS-A 2020, 27.0% (n = 168) 
receive public funds.

Rehab/Residential, Short-Term (30 Days or Fewer)
Among the full sample of 2427 facilities with rehab/residential, short-term (30 days or fewer) services/settings, 49.6% (n 
= 1203) receive public funds. Among the 2300 such facilities in states/jurisdictions included in TEDS-A 2020, 49.9% (n 
= 1148) receive public funds.

Rehab/Residential, Long-Term (More Than 30 Days)
Among the full sample of 2972 facilities with rehab/residential, long-term (more than 30 days) services/settings, 58.0% 
(n = 1725) receive public funds. Among the 2803 such facilities in states/jurisdictions included in TEDS-A 2020, 59.1% 
(n = 1657) receive public funds.

Ambulatory, Intensive Outpatient
Among the full sample of 7243 facilities with ambulatory, intensive outpatient services/settings, 52.5% (n = 3803) 
receive public funds. Among the 6385 such facilities in states/jurisdictions included in TEDS-A 2020, 53.5% (n = 3414) 
receive public funds.

Ambulatory, Non-Intensive Outpatient
Among the full sample of 12,249 facilities with ambulatory, non-intensive outpatient services/settings, 52.6% (n = 6445) 
receive public funds. Among the 11,037 such facilities in states/jurisdictions included in TEDS-A 2020, 53.6% (n = 
5918) receive public funds.

Figure 4 Outpatient Services/Settings: State Level Proportions of Facilities that Receive Public Funds. Left Panel: Ambulatory, Intensive Outpatient Services/Settings that 
Receive Public Funds. Right Panel: Ambulatory, non-Intensive Outpatient Services/Settings that Receive Public Funds.
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Ambulatory, Detoxification
Among the full sample of 1869 facilities with ambulatory, detoxification services/settings, 44.0% (n = 823) receive public 
funds. Among the 1718 such facilities in states/jurisdictions included in TEDS-A 2020, 44.4% (n = 763) receive public 
funds.

Discussion
This study used the N-SSATS 2020 to estimate the proportions of SUD treatment facilities that receive public funds 
across states and services/settings. Because TEDS only captures sociodemographic and clinical characteristics of 
treatment episodes of individuals receiving SUD treatment in facilities that receive public funds, these study findings 
allow for a more precise estimation of interpreting the number of facilities described by TEDS when analyzing data at the 
state and/or service level. A key finding of this descriptive study is the vast variability of treatment availability across 
state/jurisdiction and service/setting. For example, of the facilities included in N-SSATS 2020, 0.0% of rehab/residential, 
hospital (non-detox) services/settings in the state of Delaware receive public funds, whereas 100.0% of the ambulatory, 
detoxification services/settings in North Dakota receive public funds.

Data presented in this paper provide a guide to interpret service/setting level and state level estimates of facilities that receive 
public funds. By using data presented in this paper, a researcher examining ambulatory, intensive outpatient services in Montana 
using TEDS may be able to report that their study findings are generalizable to 66.7% of facilities with this service/setting in the 
state receiving public funds. Similarly, another research using TEDS to examine rehab/residential, hospital (non-detox) services 
in Alaska may be able to report that their study findings are generalizable to 50.0% of facilities with this service/setting in the state 
received public funds. Table 1 provides pertinent details about the proportions of services/settings in specific states that receive 
public funds.

Findings from this study should also be interpreted in light of some limitations. The findings of this study are estimates, as 
88.4% of eligible facilities responded to and were included in SAMHSA’s N-SSATS 2020 dataset. Therefore, this study was 
unable to determine whether the facilities that were not included in the N-SSATS 2020 dataset received public funds. Future 
follow-up studies will be needed to examine estimates for each year of cross-sectional TEDS data. Further, future studies are 
needed to examine annual trends in the estimates of SUD treatment facilities that receive public funds. Despite these limitations, 
this current study provides a much-needed guide for interpreting the estimated proportions of facilities included in TEDS. 
Findings from this study, combined with TEDS, will assist advocates, clinicians, policymakers, researchers, service providers, 
service recipients, and other key stakeholders in reaching a shared goal: improving the well-being of individuals living with 
substance use disorders.
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