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T H E  S C A L E  O F  T H E  C R I S I S

Americans met criteria for a substance use disorder

in the past year — 16.8%, about 1 in 6, nearly fifty

million people aged 12 or older

of those who needed treatment for a substance use

disorder received none — the largest treatment gap

in medicine

the total cost of care a beneficiary with AUD or SUD

incurs versus one without — across Medicare,

Medicaid, and commercial insurers

T H E  C A S E  I N  B R I E F

A  G U A R A N T E E D  Y E A R  F O R  L E S S

A legacy residential episode reasonably totals $150–250K per patient once

downstream medical cost is counted — at roughly 13% sustained recovery,

with no guarantee.

A full guaranteed LOBAT year runs $35–65K — Tier 1 at $35K, Tier 2 at

$55K for the highest-acuity integrated model, up to $65K all-in with added

clinical complexity. Together they provide up to two years of coverage: a

year of active longitudinal care, then a guaranteed second year of continued

care wherever clinical need requires.

B U I LT  F O R  I N T E G R I T Y

Payment follows documented outcomes. Billing uses standardized codes

with rate ceilings — no billing by the bed-day.

Any patient who returns to use within twelve months of Program

Completion is re-stabilized at no additional charge. A guarantee that stands

behind the outcome is the most direct answer to the fraud, waste, and abuse

the legacy model invites.

W H A T  N O R T H S T A R  P R O V I D E S

ONE CARE TEAM

Physician-led, following the
patient across every level of

need.

GENETICS-GUIDED

Pharmacogenomic sequencing
tailors medication and

nutrients.

MEDICATION-FORWARD

Stabilizes craving and the
conditions that contribute to

the disorder.

BRAIN RESTORATION

Nutrient repletion rebuilds the
chemistry chronic use depletes.

CARE AT HOME

Telehealth with remote
monitoring removes stigma and

barriers to entry.

TO DAY ’ S  S Y S T E M  —  PAY S  F O R  T I M E  &  B E D S

Sustained recovery at one year under the inpatient residential

model — the best legacy result, tolerated in no other field of

medicine.

vs

T H E  LO B AT  M O D E L  —  PAY S  F O R  O U TC O M E S

Sustained recovery at one year — more than six times the rate of the

traditional model, with an 88.2 Net Promoter Score.
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A T  A  G L A N C E  ·  P A G E  2

One model · two tiers · five phases · two places of service

LOBAT TIER 1 — THE FOUNDATIONAL LONGITUDINAL MODEL delivered in the Home

TIER 1 SERVES — earlier-stage disease · a single substance · no significant medical or psychiatric comorbidity

Year-long, medication-forward care from a

multidisciplinary team, 7 days a week, delivered in
the home via telehealth, with progress tracked on a

validated panel.

Stabilization
Moderate intensity

~3 months

Maintenance & Continuity
Continuity intensity

~9 months

Program Completion
12-month Performance

Guarantee

LOBAT TIER 2 — THE HIGHEST-ACUITY INTEGRATED MODEL one longitudinal team · two places of service

TIER 2 SERVES — polysubstance use · psychiatric or medical comorbidity · withdrawal risk · prior treatment non-response

~ 5 %  ·  R A R E  I N PAT I E N T  S TA RT I N T E N S I V E  I N T E G R AT E D  C O N T I N U I T Y  S E T T I N G  ( I I C S )

I · Inpatient Stabilization
~5% of patients · monitored medical detox & supervised

residence · only when home is unsafe · typically 30 days, rarely

more than 90

The exception, not the rule. Only about five percent of Tier 2 patients ever begin here —

those whose withdrawal risk, acuity, or home environment makes starting at home unsafe —

and of those, only a small minority remain beyond thirty days. The same longitudinal team

then steps them down into the home pathway and continues their care.

~ 9 5 %  ·  T H E  C O M M O N  PAT H WAY D E L I V E R E D  I N  T H E  H O M E ,  E N T I R E LY  V I A  T E L E H E A LT H  &  R E M OT E  M O N I TO R I N G

~95%
ENTER HERE

II · Ambulatory Detox
4 wks · weeks 1–4 · taper at

home · 24/7 monitoring

III · Intensive Care
8 wks · weeks 5–12 ·

psychiatric eval · precision

medication · nutrients

IV · Stabilization
12 wks · weeks 13–24 ·
resilience · autonomy ·

optimization

V · Continual Care
~6 mo · weeks 25–52 ·

chronic-condition

management · completes the

year

PROGRAM COMPLETION → 12-month Performance Guarantee · quarterly check-ins · any return to use re-stabilized at no additional charge

One continuous, longitudinal team across both places of service. This replaces the fragmented detox / residential / partial-hospitalization / intensive-outpatient

system with a single model of care.

H O W  I T  G E T S  B U I L T  —  T H R E E  L E V E R S ,  A L L  U N D E R  E X I S T I N G  A U T H O R I T Y

ONDCP convenes the coalition; the

crisis is declared; pilot design and

cohorts finalized with the VA and

Department of War; payment
structure adopted

Pilot launches — first cohorts enroll

and first weekly payments flow; the

interagency task force begins its

monthly cadence

Agency workstreams and barrier

removal underway; CMMI code co-

development begins; interim

outcome and effect-size reads

Demonstration completes;

certification pathway live; CMMI

codes created — the evidence for

permanent Medicare and Medicaid
coverage
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This overview previews a draft policy framework prepared by NorthStar in anticipation of collaborative policy discussions with the Office of the Secretary (HHS), CMS, and the

Center for Medicare & Medicaid Innovation. It is pre-decisional and not a final policy instrument — a structural starting point for discussion.


